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In this paper I propose to deal with the general prin- 
ciples underlying the action of the parathyroid glands, 
illustrating their clinical importance by such items as 
have fallen within my experience. Those who desire more 
detailed information are referred to one of the many 
reviews published on this subject, of which the most 
recent, by Hunter (1937), might be specially mentioned. 

The parathyroids are small glands, usually four in 
number, situated at the postero-lateral margins of the 
thyroid. Occasionally one or more additional glands may 
be found, either similarly situated, or placed above or 
below the thyroid—even, in a few instances, within the 
superior mediastinum. The maximum total weight is less 
than 0.5 gramme. Histologicaily they consist of closely 
packed cells of two main types—"* principal cells” with 
a faintly basophil protoplasm, and eosinophil cells. We 
have no evidence to indicate definitely the relative im- 
portance of these types. 





The Parathyroid Hormone 


The glands produce a hormone which has been ex- 
tracted by Collip in a form suitable for intravenous 
injection, but which has not yet been prepared pure 
enough for its chemical constitution to be determined, and 
hence no synthetic preparation of it has been possible. 
For clinical purposes several commercial extracts of recog- 
nized activity are available, though doubts are sometimes 
expressed regarding the uniformity of their potency. At 
present a unit is defined as one-hundredth part of the 
amount necessary to raise the blood calcium of a dog 
weighing 20 kg. by 1 mg. per 100 c.cm. The hormone 
is useless when taken by mouth. 

Although it is generally agreed that the parathyroids 
are primarily concerned with regulation of calcium and 
phosphorus metabolism, and that the various other mani- 
festations of increased or decreased activity are only 
secondary to this function, the precise mechanism by 
which the hormone acts has not yet been fully worked 
out. Several theories have been put forward suggesting 
that the primary influence is exerted on one or other of 
the calcium fractions and even on phosphorus metabolism. 


From the point of view of the clinician it will suffice 
to state clearly what appears to be the most likely 
sequence of events. The activity of the parathyroid is 
normally governed by the level of serum calcium, prob- 
ably the ionized fraction. A fall in value of ionized 
calcium acts as a stimulus to secretion which may operate 
either directly or indirectly: if indirectly, then either 
through a nervous mechanism or by stimulating the pro- 


duction of a parathyrotropic hormone by the pituitary. 
The primary object of this increased secretion is to restore 
the level of serum calcium to its normal value, as this 
is essential for proper functioning of the greater part of 
the neuro-muscular system. The object is attained by 
the stimulation of osteoclastic activity in bone, so that 
the balance normally maintained between deposition and 
absorption of calcium is upset and calcium salts are 
released to the blood in increased quantities. 

It is not necessary to ascribe any further direct action 
to the parathyroid hormone, for the results of interference 
with the supply of hormone available either in clinical or 
in experimental conditions will follow from this primary 
effect. Suppose the supply of hormone is deficient. 
Osteoclastic activity is retarded, and since osteoblastic 
activity proceeds unchanged there is a lowering of serum 
calcium, resulting in clinical tetany and reduced calcium 
excretion. It is generally found that the concentration of 
inorganic phosphorus in plasma varies inversely as that 
of calcium, possibly as an expression of the law of mass 
action. Hence a further feature will be a high plasma 
inorganic phosphate content. The only other result which 
might logically be expected would be an increase in 
calcium content of bone. Tetany is an acute condition 
which must be treated at once, so that it would be impos- 
sible to demonstrate such increase of calcium content. 
It would be very interesting to know if any patient with 
chronic parathyroid deficiency who had lived for any 
considerable time while receiving calcium injections 
showed any observable increase in density of x-ray 
shadows. 

Events parallel to those in the above sequence follow 
a prolonged increase in available parathyroid hormone. 
There is a stimulation of osteoclastic activity, so that 
absorption of calcium from bones outruns deposition, 
resulting in an increase in serum calcium. This in turn 
causes a reduction in muscle tone, an increased calcium 
excretion, and lowered plasma inorganic phosphate. The 
condition can continue either experimentally or clinically 
long enough to produce a definite reduction in bony 
calcium as shown by x-ray shadows, by loss of strength, 
and by appearance on direct examination. 


Hypoparathyroidism 


In man, clinical hypoparathyroidism and hyperpara- 
thyroidism present further features which call for special 
consideration. Hypoparathyroidism may result either 
from removal of parathyroid tissue during an operation 
on the thyroid or from a spontaneous loss of function, 
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and in both cases the primary fall of serum calcium gives 
rise to those secondary changes referred to above. Out- 
standing among these is the increased neuro-muscular 
excitability or tetany. In the post-operative type symp- 
toms begin twenty-four to seventy-two hours after opera- 
tion, and generally vary in severity with the reduction of 
serum calcium. The seyerity seems to be more closely 
related to the difference between pre-operative and post- 
operative values of serum calcium and the rate at which 
serum calcium falls than to the absolute value at the time 
tetany sets in. Thus in a person whose blood calcium was 
constantly in the neighbourhood of 14 mg. per 100 c.cm. 
before operation, removal of a nodule of hypertrophied 
parathyroid tissue caused an immediate fall of serum 
calcium to 8.5 mg., which resulted in tetany, although 
people whose serum calcium had been normal do not 
develop tetany until a value of about 7 mg. per 100 ¢.cm. 
has been reached. The condition may at first be latent— 
that is, neuro-muscular excitability is demonstrated only 
by the application of specific stimuli, as in Trousseau’s and 
Chvostek’s signs. Later the skeletal muscles develop 
spasms, apparently spontaneously. The characteristic atti- 
tudes produced in the forearms and hands, and often in 
the legs and feet, have given rise to the term carpo-pedal 
spasm. Disorders of sensory nerves producing ‘tingling 
sensations in upper and lower limbs are present early in 
a number of cases. Patients who have suffered from 
hypoparathyroidism for some time are said to develop 
subjective manifestations: they tend to become hysterical 
and to be unduly depressed even between acute attacks. 
In rare cases cataracts may appear. 


POST-OPERATIVE TETANY 


Post-operative tetany is often due to temporary inter- 
ference with the blood supply of the glands, and will 
rectify itself when an adequate supply is re-established. 
Only in those instances where a considerable amount, say 
50 per cent., of the total parathyroid tissue is removed will 
tetany persist. In both cases the logical treatment is injec- 
tion of parathyroid extract to make gocd the deficiency in 
the natural supply and the administration of calcium to 
correct as quickly as possible the lowering of serum 
calcium. 

The essential factor in the production of tetany is a low 
serum calcium, and any condition which produces this will 
lead to increased neuro-muscular excitability like that 
found in parathyroid deficiency. Thus any interference 
with calcium absorption, such as is produced by an excess 
of fatty acid in the intestine or by a deficiency of vitamin 
D, will operate in this way. An interesting point which 
has been made in connexion with the tetany associated 
with vitamin D deficiency is the lack of parallelism 
between the severity of the rickets and that of the tetany. 
In a series of cases of tetany published by Guild (1933) 
58 per cent. had very mild rickets, while only 6 per cent. 
showed really severe bony changes radiologically. No 
attempt was made in the original paper to account for 
this peculiarity, but in view of what has been said above 
a rational explanation could be given as follows. In one 
type of case suffering from lowered calcium absorption 
the tendency to the lowering of blood calcium stimulates 
the parathyroids, and calcium is mobilized from bones. 
Tetany is thus prevented, but the bones suffer corre- 
spondingly. In another type with less active parathyroids 
calcium is not mobilized from bones, and the blood 
calcium falls. Tetany develops, but the bones will not be 
so severely damaged. Since the principal function of the 
parathyroids is probably to maintain the level of blood 
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calcium, tetany produced by a low calcium absorption is 
to be regarded as a sign of relative failure of parathyroid 
activity under strain. Tetany due to lowered calcium 
absorption should be treated by improving the factors 
promoting absorption. Injections of calcium. salts and 
parathyroid extract may be employed, but the latter 
should be regarded as only an emergency measure. 

One other condition may be touched upon before 
leaving the subject of hypoparathyroidism. A number of 
authors, of whom Mirvish (1930) may be specially men- 
tioned, claim to have shown that the local pathological 
condition in otosclerosis is a manifestation of  para- 
thyroid deficiency and that the disease may be success- 
fully treated by injection of extract. But the figures 
given for serum calcium by this author are normal, and 
other workers have failed to produce permanent benefit 
consistently by this treatment. 


Hyperparathyroidism 


Hyperparathyroidism may be brought about by injection 
of the extract of the parathyroids or by the local manu- 
facture of an excess of the hormone by parathyroid 
tissue. In animals the prolonged injection of the extract 
produces the effects summarized above. In man it is not 
possible or desirable to continue the experiment long 
enough to produce obvious bony changes, but a good deal 
of information has been obtained from cases of lead 
poisoning treated by parathyroid extract. Here lead is 
deposited in the skeleton, and this acts as a reservoir 
long after the supply from outside has been cut off. 
Injection of parathyroid extract causes a rise in serum 
calcium, with increased calcium excretion. At the same 
time evidence of its action on the bones is produced by the 
increase in excretion of lead and its disappearance from 
these reservoirs. 

Clinical hyperparathyroidism due to an increased local 
production of the hormone by a tumour has recently 
assumed special interest in view of the discovery that it 
is responsible for generalized osteitis fibrosa  cystica. 
Although this was described in 1891 by von Reckling- 
hausen, and post-mortem examination during the early 
part of this century had repeatedly shown cases to be 
associated with a parathyroid tumour, it was not until 
1926 that Mandl attempted to cure the disease by removal 
of such a tumour. The case showed the typical features 
to be described presently, and the operation effected a 
complete cure. This discovery, taken in conjunction with 
the observed effects of the injection of Collip’s extract, 
finally established the role of the parathyroids in calcium 
metabolism, which, in spite of significant observations by 
MacCallum and others, had not previously been definitely 
recognized. 


The Development of Clinical Hyperparathyroilism 


We may trace the development of the clinical condition 
as follows. The primary effect is stimulation of osteo- 


. Clastic activity with removal of calcium salts from bones. 


Secondary effects are produced in the bones and elsewhere. 
In the bones we find toss of rigidity, leading to deformity, 
spontaneous fractures, pain, and tenderness. Radio- 
logically and histologically there are lack of density of 
x-ray shadows, cyst formation, giant-celled tumours, 
replacement of bone by fibrous tissue, and increased 
osteoblastic and osteociastic activity with osteoporosis. 
The general alezration may be quite easily seen with the 
naked eye, and the bone may be so soft as to be easily 
cut with a knife. 
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The more general effects may be largely attributed to 
the increase in blood calcium which automatically follows 
removal of this element from the skeleton. Thus plasma 
inorganic phosphate is lowered, muscle tone is diminished, 
and calcium excretion is increased. The last leads to 
polyuria, which in turn produces polydipsia. The con- 
tinual passage of urine rich in calcium salts, often together 
with the bedridden condition of the patient, leads to 
deposition of calcium salts in the kidney, either diffusely 
in the cortex Or as One or more renal calculi. Deposits 
of calcium phosphate may also be found in the lungs. 


A further interesting feature of this condition is the 
great increase of plasma phosphatase. This enzyme is 
concerned in the hydrolysis of esters of phosphoric acid, 
with the liberation of inorganic phosphate. It normally 
occurs in greatest quantity in osteogenetic tissues, and 
is found in blood only in very small concentrations. In 
hyperparathyroidism it is present in plasma in five to ten 
times the normal values, and we assume that this is due 
to a marked compensatory activity of osteoblastic tissue. 
Certain American workers—for example, Ballin (1932)— 
have described a reduction of the R-T interval in the 
electrocardiogram. This they suppose to be a direct 
effect of the raised blood calcium on the relaxation of the 
heart. 

The sequence of events may be represented diagram- 
matically as follows: 

PARATHYROID HYPERPLASIA AND HYPERACTIVITY 
Increased production of hormone 


Mobilization of calcium salts from bones 





Loss of rigidity 
Deformity, fractures. 
Bone pain, tenderness 

General loss of density Increased 
in x-ray shadows. plasma 
Cyst formation phosphatase 





Replacement of bone by fibrous 
tissue. 

Evidence of increased absorption 
and new bone formation— 
osteoporosis, active osteo- 
clasts and osteoblasts 





Increased blood calcium 





if 
| 


Diminished muscle tone. Increased calcium 
Reduced R-T interval in in urine 
electrocardiogram | 


| | 
Polyuria Renal calcification 
and calculi 


| 
Lowered plasma 
phosphate 





Polydipsia = 
Renal failure 


The victim of the fully developed condition is thus not 
infrequently a confirmed invalid who has been much 
restricted in activity or completely bedridden, perhaps for 
years. In the absence of treatment, death, often from 
renal complications, was the rule. The dramatic improve- 
ment after removal of the tumour is therefore all the 
more striking. The blood calcium falls, often so rapidly 
that symptoms of tetany supervene and require treatment 
by injections of calcium salts or parathyroid extract ; 
blood phosphate and calcium excretion return to normal, 
while bone pain and tenderness and muscular atony dis- 
appear, and the patient regains strength and weight 
rapidly. The bones return to normal more slowly, but 


definite increase in density is generally apparent in six 
to twelve months. The cysts may decrease in size, and 
there are no more spontaneous fractures. In short, the 
patient has always been improved, and has in many 
cases been enabled to lead an active, useful life. 


When the condition was first recognized it was thought 
that hyperparathyroidism might prove to be a not un- 
common complaint, as many clinicians realized almost 
immediately that they had cases already under their care ; 
but general experience indicates that it is quite rare. In 
Dublin only six cases, proved by operation or necropsy 
and full investigation, have been seen during the last seven 
years. Three of these have already been described in 
detail by me (1936). 

It has also been stated that a parathyroid tumour is a 
frequent cause of renal calculi. Colby (1934) has re- 
corded three cases, in two of which no bone change was 
detected radiologically but which showed a raised serum 
calcium. A parathyroid tumour was found in each case 
and was removed, and in one the calculus disappeared 
after operation. But in the urological department of the 
Meath Hospital, Dublin, during the last five years every 
patient with urinary calculi has been investigated from 
this point of view, and not one case has been found. 


Several attempts have been made to include other bone 
diseases, such as osteitis deformans, osteogenesis imper- 
fecta, and polyarthritis, as manifestations of hyper- 
parathyroidism, but the evidence adduced is in no case 
conclusive. Certainly, in several cases of osteitis defor- 
mans and in one case of osteogenesis imperfecta we 
found no biochemical evidence of increased parathyroid 
activity, and in the  last-mentioned a _ post-mortem 
examination failed to reveal a parathyroid tumour. 
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The Proceedings of the Second International Scientific 
Congress on Nutrition have been published under the 
title La Science de (Alimentation en 1937 (Alengon, 
Imprimerie Alengonnaise). Among the numerous resolu- 
tions adopted by the congress were the following: that 
tables of analysis of foods in terms of minerals, vitamins, 
and indispensable organic compounds should be drawn 
up and periodically reviewed in every country: that it 
was desirable to popularize the rules of a rational diet 
based on modern scientific knowledge and to establish 
closer relations between (a) physiologists and doctors, 
(b) public authorities, and (c) families and educational 
establishments ; that children should not have more than 
1 litre of milk a day; that in homes for infants, in 
schools, etc., bread,_pastries, dried vegetables, pork, and 
recooked meats should to a large extent be replaced 
by fresh vegetables and fruits; that from the age of 8 
years it was necessary to give an abundant ration of 
animal protein; that a child of 12 needed a diet as 
nutritive and as varied as that of an adult, and that a 
boy or girl of 16 required a greater amount of food 
than the average adult of either sex. Various resolutions 
were also passed which emphasized the importance of 
continuing investigations in different countries into the 
diet of people of different professions and occupations, 
the importance of education in dietetics, the need for 
legislation for preventing the infection of food, the 
importance of refrigeration, and the control of advertise- 
ments which exaggerated the good effects of vitamins. 
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The value of the Mantoux test as a clinical aid seems to 
be doubted in some quarters, apparently on the assump- 
tion that there is almost complete tuberculinization of the 
population. This may still be true of crowded urban 
districts, but recent epidemiological surveys have shown 
that in many communities a large percentage of people 
reach adolescence without having been infected, and, more- 
over, that this percentage is becoming greater as the inci- 
dence of tuberculous disease is decreasing. There can be 
little doubt, therefore, that with time the Mantoux test will 
be found more and more useful in clinical work. 

Since the Mantoux test is a quantitative one, the material 
used in its performance should be stable, and constant in 
composition and potency: further, the exact amount of 
the active principle injected should be known. Only if 
these conditions are fulfilled will it be possible to compare 
repeated tests at intervals on the same patient, and to 
correlate or pool the observations of different workers 
investigating large groups. Until a few years ago Koch’s 
old tuberculin was always used; but it was increasingly 
realized that this crude material did not fulfil the con- 
ditions laid down above. 

Old tuberculin is usually prepared by the growth of the 
tubercle bacillus on a veal-infusion-peptone medium con- 
taining a comparatively Jarge amount of glycerol. The 
mature culture is steamed and the filtrate evaporated to one- 
tenth of its original volume. Thus it is a complex mixture, 
containing, besides the active principle, much non-specific 
material, such as peptones, salts, glycerol, and bacillary meta- 
bolic products. 
due to about | per cent. of its total substance. It has been 
found that batches of old tuberculin prepared not only 
from different strains, but even from the same strain and 
in the same type of culture medium, may vary in potency. 
Moreover, no accurate method of standardization has been 
developed. The “shock method,” which was found to 
carry a large error, was replaced by intracutaneous testing 
in guinea-pigs, but even this may allow a 40 per cent. 
error unless a large number of comparisons are made 
(Okell and Parish, 1927). Finally, the use of old tuber- 
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culin has the disadvantage that dilutions deteriorate 
comparatively rapidly. 

These considerations have stimulated much research 
work, particularly in America, to eliminate non-specific 
factors and thus prepare a purer product. The first 
important step was made when Long and Seibert (1926) 
showed that the tubercle bacillus would grow and produce 
a potent tuberculin on a synthetic medium with asparagine 
and ammonium salts as the sole sources of nitrogen. It 
was found that protein-like substances were formed during 
growth on this medium, and this led to the view that the 
active principle was of a protein nature, as suggested much 
earlier by Koch. Definite confirmation was obtained by 
Seibert (1928), who prepared unheated culture filtrates of the 
organism grown on Long's medium, and was able to isolate 
a crystalline protein which is water-soluble and a very 
active tuberculin. Repeated recrystallization of — this 
product increased rather than decreased its potency, 
demonstrating conclusively the protein nature of the active 
principle. This method is impracticable for the routine 
production of a pure tuberculin for the following reasons: 
(1) the amount of tuberculo-protein which will crystallize 
is very small: (2) the protein which will not crystallize is 
also physiologically active ; (3) when the product is injected 
there is some risk of producing sensitization which might 
lead to errors in reading. In this connexion Seibert (1933) 
has shown that it is possible to isolate the active principle 
in different states of molecular aggregation according to 
the method of preparation. Potent tuberculin prepara- 
tions, all of a protein nature, have been made with 
different molecular weights—namely: (a) ammonium 
sulphate fraction from unheated culture filtrates (Seibert’s 
TPA)—molecular weight = 25,000; (5) _ trichloracetic 
acid precipitate from unheated culture filtrates (Seibert’s 
TPT)—molecular weight. = 3,000 to 8.000; and (c) 
trichloracetic acid precipitate from steamed and evaporated 
culture filtrates (Seibert’s SOTT—‘ synthetic medium 
old tuberculin trichloracetic-acid-precipitated ”)—molecular 
weight = 2,000. The sensitizing power of these prepara- 
tions has been investigated ; with the exception of SOTT 
which possesses the lowest molecular weight, they are 
capable of eliciting reactions of the Arthus type when 
injected repeatedly into the skin of guinea-pigs and of 
producing precipitins in rabbits. Obviously it is undesir- 
able to use preparations with which there is the slightest 
risk of sensitization, for they may lead to erroneous 
results (Aronson and Nicholas, 1933); the best diagnostic 
agent so far produced is therefore the non-sensitizing 
SOTT, which Seibert (1934) has more recently named 
“purified protein derivative.” This is simply the sub- 
stance of the lowest molecular weight which will cause 
the tuberculin reaction in sensitive subjects. It is isolated 
as a dry powder, any desired doses of which can be issued 
to doctors in sterile form in bottles or in the shape of 
tablets. Solutions are made up very conveniently as 
required. It is claimed that P.P.D. is always of the same 
composition and potency. Variation in strain of bacillus 
or luxuriance of growth merely causes variation in yield 
of P.P.D. Thus an exact known quantity by weight of 
the effective substance is always injected. The other 
advantages claimed are absence of non-specific substances, 
increased stability, and the convenient preparation of 
dilutions. 

I, LABORATORY INVESTIGATIONS 
By F. V. LINGGOOD and H. J. PARISH 

In this section we propose to deal with the preparation, 
potency, and stability of purified protein derivative (P.P.D.) 
and of “ dried dilutions ” of P.P.D. 
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Preparation of Purified Protein Derivative 


We have adhered closely to Seibert’s method (1934). 
The bacillus is grown on a synthetic protein-free medium, 
from which an old tuberculin is prepared by steaming 
and evaporation. The bulk of the impurities is removed 
by ultrafiltration and the active principle precipitated 
with trichloracetic acid. The precipitate is thoroughly 
washed with this reagent, and the acid is then removed 
with ether, which at the same time dehydrates the protein 
derivative. 

For those who are specially interested in the method of 
preparation, technical details are as follows: 


A suitable strain of tubercle bacillus is grown as a film in 
large 20-litre (** rose-water “) bottles on the synthetic medium 
of Long and Seibert (1926), which in our hands has given a 
better product than certain other synthetic media. After two 
to three months the mature cultures are killed by steaming 
for two hours, and the organisms are then removed by filtra- 
tion through paper pulp. Glycerol is added in the proportion 
of 122 c.cm. to each litre of original culture fluid, and the 
mixture is evaporated on a steam bath to one-fifth to one- 
tenth of its original volume. This concentrate is diluted 
with an equal volume of | per cent. phenol in distilled water, 
left in the cold room for some days for any precipitate to collect, 
and then filtered warm through a Berkefeld candle. By this 
means a synthetic medium old tuberculin is produced which 
has now to be freed from all extraneous matter. 

A preliminary purification is made by ultrafiltration, using 
the technique described by Quigley (1934), except that a 
special collodion is used (1.C.l. HX45 as a 13 per cent. 
solution in glacial! acetic acid). 

The synthetic medium old tuberculin prepared as above is 
diluted with an equal volume of 0.5 per cent. phenol water, 
and drawn through the ultrafilters. The active principle 
remains outside the filters, while salts, glycerol, amino-acids, 
and other non-colloidal constituents of the crude tuberculin 
pass through the membranes. Washing with 0.5 per cent. 
phenol water is continued until the ultrafiltrate is practically 
chloride-tree. 

The solution outside the membrane, concentrated to a small 
Volume, consists mainly of the active principle bound to poly- 
saccharide. The latter is removed by the addition of one- 
quarter volume of freshly prepared 50 per cent. trichloracetic 
acid. The resulting precipitate, which consists almost entirely 
of the pure protein derivative (Seibert, 1932), is collected 
by centrifugalization, and washed six to eight times with fresh 
10 per cent. trichloracetic acid to remove the contaminating 
polysaccharide. 

After the final washing the precipitate is smeared rather 
thickly inside the centrifuge tube, and the excess of water is 
removed by drying in vacuo for half an hour, but complete 
drying must be avoided. (From this stage onwards great care 
must be taken to prevent any of the powder being inhaled 
by the manipulator. All operations are conducted inside a 
box with a closely fitting glass lid and “sleeves” to protect 
the arms of the manipulator. Suction from a water-pump 1s 
gently applied to one side of the box to prevent any of the 
powder diffusing around the lid into the air of the room. 
As a further precaution rubber gloves and a respirator should 
be worn.) Large volumes of dry ether are used to extract 
the water and trichloracetic acid from the precipitate by 
alternate trituration and decantation through a _ Soxhlet 
thimble ; the process is repeated until the precipitate is in the 
form of a very fine powder. By this time it will be found that 
the ether coming through the Soxhlet thimble gives no acid 
reaction, The fine powder is transferred to the thimble and 
is thoroughly washed again with dry ether. The thimble is 
then placed over paraffin wax in a desiccator, and the last 
traces of ether removed in vacuo. As tuberculin adheres 
tenaciously to filter-candles and glassware (Parish and O'Brien, 
1935), the apparatus in the tuberculin laboratory must on no 
account be employed for other biological work. 


Potency and Stability of Purified Protein 
Derivative 


The dry purified protein derivative is a tan-coloured 
powder. Although minor variations have been noticed 
occasionally, the potency of different preparations has 
been remarkably constant. When redissolved at a con- 
centration of 5 mg. per c.cm., successive batches almost 
invariably have been equal in potency to the international 
standard old tuberculin on guinea-pig intracutaneous tests. 
The solutions for these tests are prepared by the addition 
of a small amount of N/10 alkali to the powder in order 
to dissolve it; borate buffer solution is added subse- 
quently and the pH adjusted to 7.4, the final concentra- 
tion being 5 mg. per c.cm. The dry purified protein 
derivative is a very stable preparation. 


**Dried Dilutions” of Purified Protein Derivative : 
Preparation, Potency, and Stability 


In America the active principle is incorporated in 
tablets with a dry diluent, beta-lactose (Reichel and Clark, 
1934), and issued in two strengths. We have adopted a 
somewhat different procedure. The dry powder is weighed 
and dissolved as described above to give a final strength 
of 5 mg. per c.cm. The potency of the material, after 
filtration through a Berkefeld candle, is checked on tuber- 
culous guinea-pigs on a number of occasions to ensure 
that it is equivalent to international standard old tuber- 
culin. The standardized solution of P.P.D. is then diluted 
under sterile conditions in a_ special boric-acid-borate 
buffer solution of pH 7, the final dilutions being distributed 
in bottles which contain | ¢c.cm (ten doses of 0.1 ¢.cm.) 
of strengths equivalent to | in 10,000, 1 in 1,000, and I in 
100 of international standard old tuberculin. These dilu- 
tions are evaporated to dryness in vacuo under sterile 
conditions. Immediately before use | c.cm. of a special 
borate diluent is added to the required bottle, which is 
left stoppered for two minutes for the “ dried dilution ~ to 
dissolve, and is then well shaken. The strength of the 
boric acid, borate, and salt in the final diluent is adjusted 
so that the final mixture is isotonic and of pH 7.5. The 
dose of the reconstructed “dried dilution” is 0.1 ¢.cm. 
The actual weights of P.P.D. prepared for injection are 
0.00005 mg. (that is, 0.1 c.cm. of dilution I in 10,000), 
0.0005 mg., and 0.005 mg. 

Before issue from the laboratories the potency of each 
batch of “ dried dilutions ~ is tested on tuberculous guinea- 
pigs against freshly prepared dilutions of international 
standard old tuberculin. For these tests the “dried 
dilutions “~ are redissolved in the special diluent, and may 
then be diluted further in physiological saline to provide a 
suitable range of dilutions for the injections. Thus a 
dilution of | in 500 is generally prepared from the | in 100 
* dried dilution,” and dilutions of 1 in 2,000 and 1 in 4,000 
from the | in 1,000 “dried dilution.” Checking the 
potency of the | in 10,000 * dried dilution ~ is only practic- 
able on very sensitive guinea-pigs. So far we have been 
unable to detect any loss in potency during preparation 
or after storage for three years at room temperature, After 
re-solution, however, deterioration is more rapid than that 
of corresponding dilutions of old tuberculin. 

With reference to the particular “dried dilutions” of 
P.P.D. which were used in the following clinical study, 
our aim was to make them as nearly equal to the corre- 
sponding dilutions of old tuberculin as possible. Actually 
they proved to be very slightly stronger, although this 
difference was apparent only after repeated tests on the 
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skin of very sensitive guinea-pigs. Altogether forty-six 


guinea-pigs have now been used, with the following 
results: 
PPD. O.T. on 12 guinea-pigs 
er) hip Sie ds os 
a 12 ” 


” 


We would emphasize .that the difference between the 
dilutions of the two preparations was not detectable on all 
the guinea-pigs, and that only our most sensitive animals 
indicated that the dilutions of P.P.D. were .a_ trifle 
stronger. Twofold differences were clearly distinguishable 
on the whole of the guinea-pigs, and it was agreed by 
all who observed the reactions that the difference in 
potency indicated in the above table was very much less 
than twofold. 


Ii. CLINICAL INVESTIGATIONS : 


(a) Mantoux Tests: A Comparison of Purified Protein 
Derivative with Old Tuberculin 


The present investigations were undertaken to compare 
P.P.D. with old tuberculin in clinical work. At first sight 
this is absurd, since we are apparently comparing two 
substances made comparable by standardization. But since 
the standardization is carried out in guinea-pigs, such an 
investigation is still indicated in man, and might serve to 
emphasize any deficiencies of the guinea-pig standardiza- 
tion. Preliminary tests on human subjects made previously 
by Davis and Guzdar (1935) and Westwater (unpublished) 
have shown that “wet” dilutions of P.P.D. deteriorated 
more rapidly than corresponding dilutions of old tuber- 
culin and were thus unsuitable for use. Therefore, as 
mentioned earlier in this paper, “dried dilutions” of 
P.P.D. and also a suitable borate buffer diluent were 
supplied to us from the Wellcome Laboratories. Corre- 
sponding dilutions of old tuberculin in 0.5 per cent. phenol 
saline were also provided, and, on account of the possi- 
bility of deterioration, were used within a fortnight (very 
occasionally three weeks) of receipt. 

Particular care was taken in performing the tests and in 
recording the results. The usual technique was followed 
—that of injecting 0.1 c.cm. intradermally, choosing com- 
parable sites on each forearm: and, in view of the 
extreme “tenacity” of tuberculin to glass (Parish and 
O'Brien, 1935), separate syringes were reserved, and 
employed, for each type of tuberculin and for each indi- 
vidual dilution. Some of us found that for accurate work 
it was helpful to have only one dose in the syringe at 
a time—that is, the tuberculin drawn up to the 0.1 c.cm. 
mark—so that attention could be concentrated on raising 
a proper intradermal * wheal.” 

_ The reaction to the intradermal injection of 0.1 ¢.cm. of 

tuberculin in a sensitized person is an erythema, an 
erythematous infiltration, or an actual oedema of the skin, 
usually at a maximum after forty-eight hours and varying 
in size. Mild reactions may present difficulty in interpre- 
tation, and there is no universal agreement on what con- 


stitutes the minimum reaction to be accepted as positive., 


Different authorities have taken as suitable criteria areas 
of erythema varying in diameter from 2 mm. to 10 mm., 
with or without associated infiltration. In addition there 
is considerable difference of opinion concerning the best 
time to read results, but most workers agree that a twenty- 
four-hour reading is not reliable. Hart (1932) accepts as 
a positive reaction an erythema or erythematous infiltra- 
tion whose greatest diameter is 5 mm. or more, taking the 
forty-eight-hour reading; and Aronson (1934) has a 
similar standard. Holm (quoted by Kayne, 1936) requires 
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at least an infiltration of 7 mm. diameter at forty-eight 
hours, or 5 mm. at seventy-two hours, for a_ positive 
reaction. Kayne (1936) adopts the following criteria in 
considering a reaction positive : 
At 48 hours: area of erythema, with or without swelling, 
10 mm. in diameter (mean). 
At 72 hours: area of erythema and swelling, 7 mm. in diameter 
(mean). 
TESTS BY G. GREGORY KAYNE 

The erythema and swelling cannot always be measured 
with accuracy, and the “experimental error” of the size 
of the reaction has not been determined. It appeared, 
therefore, that as the object of the present investigation 
was to assist in clinical work, the comparisons should be 
based on the relative number of positive and negative 
reactions. The criteria adopted in considering a reaction 
positive with either substance are given above. 

A total number of 119 persons were tested with old 
tuberculin and P.P.D. at comparable sites on each fore- 
114 were adult patients at the Clare Hall Sana- 
torium, Middlesex, all of whom except three suffered, or 
had recently suffered, from active pulmonary tuberculosis ; 
the remaining five belonged to the domestic staff, and 
were healthy (three of them proved negative to all dilutions 
of both substances). All the results were read after twenty- 
four, forty-eight, and seventy-two hours, and the reactions 
were carefully measured. The subjects were injected first 
with the highest dilutions—namely, 1 in 10,000 of each 
preparation. If the tests were negative or doubtful they 
were repeated with the next stronger dilution. The results 
are as follows: 


TABLE I.—Summary of Tests with Purified Protein Derivative 
and Old Tuberculin 





| Dilutions 








1 in 10,000 | 1 in 1,000* | 1 in 100 


| 26 patients] 7 patients| 4 patientst 


| 
PH OF=.. os | | 
| ow. 1» 12 





P.P.D.-- O.T.+ .. ss a | 2 
P.P.D.+ O.T.— .. = 2 « 1 » | 0 
P.P.D.— O.T.+ .. i & eo | Oo, 


< 





with | in 1 
+ Three of these persons belonged to the domestic staff; the fourth was a 
tuberculous patient who died two days later. 


* Some of the tests with 1 in 10,090 that were only just positive were repeated 


TABLE I1.—Variation of Readings (48 and 72 Hours) 


. . ai > ‘ . 
Negative at 48 hours, positive at 72 hours .. % rs J 2 patients 
Positive at 48 hours, negative at 72 hours ae se : = 


” 


Note.—In each of these four groups were tests with both the I in 10,000 
and the I in 1,000 dilutions. 


An appreciably greater percentage of positive reactions 
is obtained with P.P.D. than with old tuberculin (Table I). 
A few reactions did not appear till seventy-two hours after 
the injections (Table II); and, with both old tuberculin 
and P.P.D., reactions occasionally occurred at twenty-four 
and forty-eight hours, which disappeared twenty-four 
hours later. 


TESTS BY A. T. DOIG, G. GEMMILL, AND J. S. WESTWATER 

In the present investigation we adopted the following 
minimum standard to be accepted as a positive reaction: 
an erythema of at least 10 mm. or an infiltration of at 
least 5 mm., in either case persisting for forty-eight 
hours. Reactions less than that were considered negative. 
We consider it would not be safe to accept a simple 
erythema under 10 mm. as a positive reaction without 
confirming the result by using a stronger dilution. It 
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should be noted that it is rare to have a 5 mm. infiltration 
without some surrounding erythema. 

By taking the forty-eight-hour reading, any transient 
erythema arising from “needle trauma” is excluded, as 
this does not last longer than twenty-four hours. In this 
section of the work the forty-eight-hour reading, being 
usually the maximum, was taken as the standard for com- 
parison of the two tuberculins, and the mean diameter 
was recorded in millimetres. In order to allow for errors 
of technique it was decided to regard as equal those 
reactions in which the mean diameter of the larger did 
not exceed that of the smaller by more than 25 per cent.* 

A total of 302 subjects have been tested, the majority 
in the course of routine diagnostic work on children and 
adults. Of these, 241 can be considered adequately tested 
—that is, negative reactions were checked up to the | in 
100 dilution—and 228 reacted to either or both forms of 
tuberculin. 

In Table III the results are compared by measurement 
of the mean diameter. In 60.1 per cent. the reactions were 
equal ; in 27.2 per cent. the reaction with P.P.D. was the 


‘ 


TasLe Wl—Comparison of Purified Protein Derivative and 
Old Tuberculin by Measurement of the Mean 
Diameter of Reactions 





























Comparison Dilution Per 
of Mean ———_——_—_--- ,—- —----— —- Total | Cent. 
Diameter 1, 10,000 1, 1,000 1,100 

) . 3 c < z fa} re = 
*GPalitk# © ai fa 
<0 5s <O os qos 
P2D:—O.T. 44 23 19 14 20 8 tT 2 = 137 60.1 
*P.P.D.>O.T. 25 15 3 10 6 - 2 i= 62 27.2 
+P.P.D.<O.T. ll 4 4 Ss 2 2 1 - - 29 27 
Total “228 | 100 
| 








* Includes 24 cases in which reaction to P.P.D. was positive and to O.T. negative. 
7 Includes 5 cases in which reaction to P.P.D. was negative and to O.T. positive. 


greater; while in 12.7 per cent. it was smaller than the 
response to old tuberculin. This would suggest that the 
dilutions of P.P.D. were slightly more potent, as they 
appeared to be in tests on guinea-pigs. The possibility of 
the greater stability of P.P.D. being a factor in eliciting a 
stronger reaction must be borne in mind, although the care 
taken to use the dilution of the old tuberculin within three 
weeks of preparation was considered to eliminate this 


TaBLe IV.—Comparison of Purified Protein Derivative and 
Old Tuberculin by Incidence of Positive and 
Negative Reactions 














Reactions A.T.D. G.G.  J.S.W. Total Per Cent. 
PPD. O7.+.. | 97 64 35 196 =| 86.0 
P.P.D.4+- O.T.—.. 19 7 - 26 11.4 
P.P.D.— O.T.+.. 3 2 1 6 2.6 
arene Total... 228 100 








factor, and Kayne’s and Doig’s observations (given below) 
confirm this view. In Table IV, comparing the tuber- 
culins simply by the incidence of negative and positive 


* Twenty-three subjects were injected by one of us (G. G.) in 
both arms at comparable sites with the same material taken from 
the same batch—namely, 0.1 c.cm. of P.P.D. diluted 1 in 1,000, or, 
for some tests, | in 10,000. The difference in the mean diameter 
of the individual reactions on both arms was usually 3 mm. or less, 
the extreme difference being 6 mm. in one comparison. The means 
of the mean diameters of all the reactions on right and left arms 
respectively were almost identical—namely, 22.4 and 22.6 mm. 
hese results suggest that the margin of error—namely, 25 per cent. 
diflerence—was adequate, which was taken into consideration for 
the comparison of P.P.D. and old tuberculin. 
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reactions, the indication of greater potency of the dilutions 
of P.P.D. is repeated. 

It is important to note that, despite the allowance of 
25 per cent. in measuring the reactions to cover experi- 
mental error, there is considerable divergence in the results, 
showing that if the Mantoux technique is to be used as 
a means of standardization it is necessary that tests be 
made on considerable numbers of patients before any 
reasonable assessment of potency can be made. Madsen 
and Holm (1935) consider the intracutaneous test in 
humans a method of standardization preferable to tests 
in the sensitized guinea-pig. The necessity for a large 
series, however, has to be met. Multiple tests on the one 
subject have obvious objections, although Philip er al. 
(1930) considered it a practical method, using serial 
dilutions with the cutaneous (Pirquet) technique. 

The reactions obtained from P.P.D. are similar in 
character to the response to old tuberculin. They could 
not be said to be more clear-cut and easier to interpret. 


(b) Mantoux Tests: Additional Investizations : 
The Stability of Old Tuberculin 
1. TESTS BY G. GREGORY KAYNE 

On the basis of tests on guinea-pigs Parish and Okell 
(1929) and Okell (1930) found that dilutions (1 in 500 to 
1 in 4,000) of old tuberculin in saline had lost about 40 
per cent. of their potency after three months’ storage 
at 4° C., at room temperature, or at 37 C. As a working 
rule they consider that sterile dilutions of old tuberculin 
in saline may safely be used even after being kept for one 
month at room temperature. Douglas and Hartley (1934) 
detected no loss of activity when dilutions of international 
standard old tuberculin in 0.5 per cent. phenol saline were 
stored at 2° C. and at room temperature for fifty-three 
days. Deterioration was observed, however, when they 
were stored at 37° C. for fifty-three days. 

The opinion is commonly expressed, nevertheless, that 
dilutions of old tuberculin should not be used when more 
than two weeks old. Mantoux tests in human subjects 
were therefore carried out to investigate this statement, 
and a test made of the stability of dilutions of international 
standard old tuberculin in 0.5 per cent. phenol saline 
kept at various temperatures. 

The different dilutions were used “ blindly “—that is, 
they were labelled with symbols at the Wellcome Labora- 
tories and the key was supplied to me later. This pro- 
cedure is necessary so as to avoid the influence of pre- 
conceived ideas in reading reactions that are not sharply 
outlined. Since as many as four injections were made 
on one arm, the order in which dilutions were injected 
in each patient was varied to obviate the possible influence 
of the texture of the skin. Readings were taken at forty- 
eight and seventy-two hours, and for these investigations 
a dilution of | in 10,000 was used. 

The results are shown in Tables V and VI. 

TaBLE V.—Three Dilutions of Old Tuberculin kept in the 


Ice-chest 9 Weeks, 7 Weeks, and 5 Weeks Respectively, 
and a Dilution Prepared the Previous Day 





Results (Number of Positives) in 20 Patients 
Readings ————-——_—-; — -_—————_ } ——___—-- —___—- 
Fresh 5 weeks old | 7 weeks old | 9 weeks old 
At 48 hours. . oe 18 18 17 17 
At 72 hours 
(19 patients only 
read) af 16 17 16 17 








Allowing for some experimental error in reading, there 
appears to be no deterioration of the tuberculin even after 
nine weeks at 4° C. 
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TaBLe Vi.~—Four Dilutions of Old Tuberculin kept at Room 
Temperature (22°) C.) for Weeks, at 37° C. for Il 
Weeks, at Room Temperature for 7 Weeks, and at 
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37° C. for 7 Weeks Respectively 
Results (Number of Positives) 
-atients | . 7 Patients 
"Read | At = Hours Read At 72 Hours 
| Fresh 11 weeks “aa Cc. Fresh | 11 weeks 2 nek. 
20 | 14(70°,,) | 10 (50", 20 | 16 (80°) | 9 (45°. 
Fresh 11 weeks 37° C. | Fresh | Il weeks 37°C. 
26 18 (70",,) | 9 (35",,) i} 26 «| ‘17 (65) | 11 (42°, ) 
| Fresh | 7 weeks 22° C. | Fresh | 7 weeks 22 Cc. 
23 | 17074) | 1461) 22 | 1254") | 12 (84%) 
| Fresh {7 weeks 37° C. | Fresh | 7 weeks 37 on 
| 1S (71%) | 12 (§7",) 


22 | 16.73%) | 12 (54°,) 21 








Since I consider the reading at seventy-two hours should 
be the one adopted for the Mantoux test, it appears that 
there is no deterioration of the tuberculin kept for seven 
weeks at room temperature, but definite deterioration 
occurs if kept for this period at 37° C. After eleven weeks 
there is definite deterioration if the tuberculin is kept at 
either of these temperatures. 

In conclusion, the common opinion that dilutions kept 
for two weeks should not be used errs very much on 
the side of caution. Dilutions may be employed with 
safety up to six weeks, at all events if kept at room 
temperature, and for nine weeks if kept in an ice-chest. 


2. TESTS BY A. T. DOIG 

On the lines described above a test was made of the 
stability of 1 in 10,000 dilutions of old tuberculin kept 
at 4° C. for four weeks and for eleven weeks. The injec- 
tions were made about the middle of the forearm (one on 
the right arm and two on the left), and in the same order 
on each patient. The skin in the elbow and wrist regions 
was avoided, but otherwise possible differences in the 
texture of the skin were disregarded. 

Twenty-six patients were tested, of whom four did not 
react to any of the dilutions. The readings, taken at 
forty-eight hours, were: 


1 in 10,000 dilution O.T. 


to 


3 days old .. 
” ” ” ” 4 weeks old... 
o - me 


I positive (1 doubtful) 


5 
= ” 
I 


to Nv 


” 


It is therefore concluded that old tuberculin, even in 
dilutions of | in 10,000, is a considerably more stable 
substance than is commonly believed, and storage for as 
long as eleven weeks at 4°C. causes little appreciable 
loss of potency. 


Experiment to Test the Accuracy of the Mantoux Test 
with Old Tuberculin 
BY G. GREGORY KAYNE 
When one of the dilutions investigated was | in 10,000 
of international standard old tuberculin a 40 per cent. 
difference in potency between two dilutions was barely 
detectable, although a 60 per cent. difference had an appre- 


ciable influence on the number of positive reactions 
obtained (Table VII). 


The differences in potency shown in the table suggest 
that we should examine once again the results of the 
Mantoux tests with P.P.D. and old tuberculin presented 
earlier in this paper. It will be remembered that the 
dilutions of the two preparations supplied from the Well- 
come Laboratories were about equal in potency on intra- 
cutaneous tests in guinea-pigs ; differences in the size of 
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the reactions were trifling, P.P.D. appearing to be = 
stronger only on the most sensitive animals. 

TABLE VII—Four Dilutions of Old = Tuberculin, 
1/12,500, 1/16,600, and 1/25,000, Corresponding to 100 
per Cent., 80 per Cent., 60 per cent., and 40 per Cent. of 
a Dilution of 1 in 10,000. 


1 / 10,000, 





Results (Number of Positives) 
in 24 patients 





100" ' 80% 60°% 40°, 
At 48 hours .. ce = 16 18 17 13 
At 72 hours .. ae ae 19 19 17 12 








It is perhaps worthy of comment that few tuberculous 
guinea-pigs are sensitive to I in 10,000 dilutions of tuber- 
culin, whereas many patients in sanatoria give large 
positive reactions to this dilution. 


We are indebted to Dr. J. W. Trevan for the following 
statistical note: 

“The experiments on guinea-pigs recorded earlier in_ this 
paper show a distribution which would, I calculate, occur by 
accident about eight times in a hundred trials on groups of 
forty-six guinea-pigs. Any difference between P.P.D. and O.T, 
for the guinea-pig is therefore not large enough to be estab- 
lished by the use of forty-six guinea-pigs with the degree of 
probability that is usually taken as significant, but the results 
are suggestive. 

“The experiments recorded in Table III (228 patients), 
whether the total or only the 1 in 10,000 dilution figures are 
used. give a highly significant excess of P.P.D.>O.T. over 
P.P.D.<O.T. It can be taken as established that P.P.D. in 
the doses used is more potent than O.T. This is borne out 
by Table I (119 patients) and Table IV. 


~ But it cannot be established that P.P.D. is more potent than 
O.T. for man when given in doses which are identical on 
guinea-pigs, for there are more observations on man. It must 
not be assumed that since the differences in man are highly 
significant, whereas those on the guinea-pig are not significant 
by the ordinary criterion, there is a real difference between the 
relative potencies on man and on the guinea-pig. Further multi- 
plication of tests on the guinea-pig might quite well result in 
the establishment of a significant difference between the dilu- 
tion doses of P.P.D. and O.T. used for that animal.” 


Summary and Conclusions 


1. Attention is directed to purified protein derivative 
(P.P.D.) as the most suitable reagent for the Mantoux test. 
It is the active principle isolated in a pure state as a 
dry powder from a synthetic medium old tuberculin. It 
corresponds to Seibert’s SOTT (synthetic medium old 
tuberculin trichloracetic-acid-precipitated). It is almost 
invariably of constant potency on a weight basis, is very 
stable in the dry state, and is of a non-sensitizing nature. 
It is therefore particularly suitable for use in large-scale 
surveys where uniformity in the amount of the active 
principle injected is essential. 

“Dried dilutions” which are likewise of uniform 
potency and quite stable can also be prepared from 
P.P.D. As a precautionary measure the potency of these 
“dried dilutions” is checked from time to time against 
the international standard old tuberculin, the intra 
cutaneous test in the tuberculous guinea-pig being used 
for the comparisons. On no occasion has any variation 
been observed from the calculated potency. The “ dried 
dilutions ” may be redissolved easily and quickly in a 
suitable borate buffer solution immediately before use. 

3. A series of “dried dilutions” of P.P.D. have been 
compared with corresponding dilutions of international 
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standard old tuberculin by means: of the Mantoux test, 
the two tuberculins having been titrated previously on 
sensitive guinea-pigs. On intracutaneous test in a large 
number of guinea-pigs the preparations were almost equal 
in potency, only the most sensitive animals indicating that 
the “dried dilutions’ were a trifle stronger. 

4. The reactions obtained with P.P.D. were very similar 
in character to the response with old tuberculin, both in 
guinea-pigs and in human subjects. 

5. Clinical comparison, both by measurement and by 
the relative number of positive and negative reactions 
obtained, indicated that the P.P.D. was slightly more 
potent than the old tuberculin, a fact that was only 
evident on the most sensitive guinea-pigs. 

6. The results of the four clinical workers suggest that 
if the Mantoux test were to be used as a method of com- 
paring the potency of two tuberculins it would be neces- 
sary to have observations on a large number of patients 
before any conclusion could be drawn. There would 
appear to be no advantage in using human subjects instead 
of guinea-pigs for the titration of old tuberculin. 


7. In practice the deterioration of dilutions of old 
tuberculin in phenol saline is not sufficient to prevent their 
use tor Mantoux tests if they have been kept up to six 
weeks at room temperature or nine weeks in the ice-chest. 
“Dried dilutions” of P.P.D are much more stable, and 
have shown no detectable loss in potency after three years 
at room temperature. 


Our grateful acknowledgments are due to Drs. M. L. Bery, 
F. R. G. Heaf, L. E. Houghton, J. Johnstone, R. A. O'Brien, 
F. A. H. Simmonds, and J. W. Trevan. 
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W. Knoll (Med. Klinik, April 8, 1938, p. 464) has followed 
up the life history of 880 Oxford and Cambridge “ Blues ~ 
and refutes the theory that as a rule they die before the age 
of 50 as a result of the severe strain on the heart during the 
training period. Of the 880 investigated, 27.5 per cent. took 
part in one inter-university boat race, 29.5 per cent. in two, 
24.5 per cent. in three, 14.5 per cent. in four, and 4 per cent. 
in more than four races. A statistical survey shows that by 
1929 five-eighths of all the living participants in the races were 
above the age of 50, the average age being 56.1 years, and 
many having reached the age of 70 and over. Of 155 deaths, 
eight were due to infective diseases, seventeen to tropical 
diseases, twelve to accidents, and forty-five died in the war ; 
thus the mortality from natural causes was 8.1 per cent., 
Which figure is relatively low. 
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THE CAUSES OF HAEMORRHAGE FROM 
THE RECTUM* 


BY 


J. P. LOCKHART-MUMMERY, F.R.C.S. 


Emeritus Surgeon to St. Mark’s Hospital for Diseases of 
the Bowel 


Visible blood may be passed per anum under a variety of 
circumstances and from many different causes. Such an 
occurrence is always alarming to the person concerned, 
and the medical attendant will at once be called upon 
to give a reason for it and reassure the patient as to 
its meaning. It will be necessary to account for the 
bleeding at once, or at least to arrange for some exam- 
ination to be made which will reveal the cause. While 
it is advisable to reassure the patient, it is never wise 
to tell him or her that a little bleeding is of no serious 
consequence and to treat it by ordering a few supposi- 
tories. Such guesswork methods are dangerous both to 
the patient’s well-being and to the doctor’s reputation. 
It is therefore of some importance to consider what the 
cause of the haemorrhage may be and how the source and 
reason for the bleeding may best be ascertained. 

Naturally a large haemorrhage will give rise to much 
more alarm than a small one, but it does not follow that 
the former condition is the more serious or has the gravest 
significance. Any bleeding, whether small in quantity or 
not, calls for immediate attention, and should never be 
neglected, as not infrequently very slight intermittent 
bleeding is the first sign of a malignant growth somewhere 
in the intestinal tract ; nor is it safe to assume that because 
the patient is quite a young person malignant disease can 
be ruled out. I have seen a child of 8 years with carci- 
noma of the rectum, and although the condition is rare 
under the age of 40 there are quite enough cases to make 
us very cautious. 

It is a curious and not unimportant fact that patients 
who have suffered for some months from what they 
describe as “slight bleeding™ at stool often exhibit a 
much more serious degree of anaemia than those who 
have had one large haemorrhage. The probable reason 
for this is that patients are prone to attach much less 
importance to small often-repeated bleedings than to a 
single severe one. 


Internal Piles 


The commonest cause of haemorrhage from the rectum 
is unquestionably internal piles, and this probably 
accounts for quite two-thirds of all the cases of bleeding 
from the rectum. I have seen patients who, as the result 
of frequent haemorrhages due to piles, have been bled 
white and whose blood count had been reduced to under 
3:000,000 red cells per ¢c.mm. Not long ago I had in this 
hospital a patient with internal piles who was a _ pro- 
fessional pugilist. He had been bleeding at stool for over 
a year, and he was so reduced by it that he could hardly 
walk across a room without feeling faint. His skin was 
a greenish white and his red cell count was under 
3,000,000 per c.mm. Before operating for the piles it 
was necessary to transfuse him with human blood. But 
such severe anaemia is unusual as the result of piles. 

Bleeding due to piles can generally be recognized, 
because a simple examination of the rectum with a 
speculum will reveal the presence of easily prolapsible 
internal piles, and also because the characteristic form of 
bleeding is for the blood to drip or squirt after the bowel 





* A ‘Postgraduate Lecture delivered at St. Mark’s Hospital on 
March 10, 1938. 











998 May 7,- 1938 


has been relieved. It is well to remember that the 
presence of internal piles does not exclude the possibility 
of a carcinoma higher up the bowel. 

Carcinoma 

The next commonest cause of bleeding from the rectum 
is carcinoma. When the blood is coming trom a growth 
in the rectum or colon it is generally mixed up with the 
stool instead of being passed after it, as is usual with 
piles, so that the evacuations are red or brown from the 
presence of blood. The amount of blood, as a rule, is 
not considerable, and often it is present only intermit- 
tently. It occasionally happens that a sudden and very 
severe rectal haemorrhage is the first symptom of a 
growth in the rectum or colon. When this occurs it is due 
to the growth having ulcerated into a small artery. I 
have known several such cases, but they form only a very 
slight proportion of the total cases of carcinoma of the 
large bowel. 

The diagnosis is as a rule readily established if a finger 
is passed well up into the rectum. ‘Quite 80 per cent. 
of rectal growths occur within reach of the finger, especi- 
ally if the patient is examined bimanually. If nothing is 
felt an early examination with the sigmoidoscope should 
be made. It is hardly necessary to stress the paramount 
importance of diagnosing a growth in the bowel at the 
earliest possible moment, when alone a satisfactory chance 
of curing the patient by operation exists—a chance which 
will be seriously jeopardized by a delay of some weeks 
or months. In diagnosing the cause of the bleeding, 
therefore, the first requisite is to eliminate the possibility 
of a growth in the rectum or sigmoid, and the only way 
to do this is by making a careful digital and sigmoido- 
scopic examination of the rectum. I often find that 
patients have been examined by means of a_ barium 
enema and radiographs when a simple digital investigation 
of the rectum would have revealed the lesion. An x-ray 
examination should only be ordered after a digital and 
sigmoidoscopic examination has given negative results, 

Apart from carcinoma of the rectum, an innocent 
adenoma will cause haemorrhage. The amount and 
frequency of the bleeding may be quite considerable if 
the adenoma is a large one. These adenomata can usually 
be felt by the examining finger, but as they often are 
soft and velvety they may be missed by those who are 
not accustomed to examining the rectum. They can, 
however, be very easily seen if a speculum is passed. 
They should always be freely removed, as there is grave 
risk of their becoming malignant. They should be looked 
upon as a precancerous condition. 

Peptic Ulcer 

Haemorrhage due to a bleeding duodenal ulcer, as is 
well known, generally results in tarry stools or melaena, 
owing to partial digestion of the blood on its way down 
the alimentary tract. When, however, the bleeding is very 
copious, or occurs rapidly, and the bowel is not loaded, 
the blood may be seen in the stool as bright fresh blood 
similar to that which is present when the source of 
bleeding is in the rectum or lower colon. This is rather 
confusing, as in the absence of very definite symptoms of 
duodenal ulcer the source of the blood may be unsus- 
pected. I have known this happen on several occasions, 
and in one case it was some time before it was realized 
that the patient was bleeding from a duodenal ulcer and 
not from his large bowel. 

A very rare and obscure cause of rectal haemorrhage 
is a peptic ulcer in a Meckel’s diverticulum. 

A few years ago a girl aged 15 was sent to me from South 
Africa for treatment. The history was that since the age of 
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6 she had been liable to sudden and very severe haemorrhages 
from the rectum. In three of the attacks she had nearly 
died, and on five occasions it had been necessary to give 
transfusions. Beyond the bleeding there were no symptoms. 
at all. Most careful examination and x-ray investigation had 
entirely failed to reveal any cause for the condition, and 
except for a secondary anaemia her blood picture was normal, 
] was quite unable to make a diagnosis, and finally decided 
to explore her abdomen. I then discovered a Meckel’s 
diverticulum five inches long, with a peptic ulcer at the end 
of it. I removed this, and since then she has had no further 
bleeding. 


Cobb (1936) collected 100 cases of peptic ulcer in a 
Meckel’s diverticulum. Of these, seventy-one had haemor. 
rhage, and in nearly half the cases there was no other 
symptom. In cases where there are repeated attacks of 
profuse rectal haemorrhage, especially in young persons, 
the presence of a peptic ulcer in a Meckel’s diverticulum 
should be suspected. It is usually impossible to demon- 
strate the diverticulum by radiographs, but this was 
achieved in one of the cases described by Cobb. 


Angioma of the Rectum or Sigmoid 


This curious condition is congenital, and resembles a 
cirsoid aneurysm of the skin or a cavernous naevus. The 
wall of the rectum and colon is occupied by a mass of 
huge blood vessels just beneath the mucous membrane. 
These enlarged vessels may be arteries or veins, or a 
combination of both. 


In a case which I have under my care at the present time 
some of the vessels when looked at through the sigmoido- 
scope are as large as the aorta, and can be seen pulsating. 
The angioma in this patient starts about four and a_ half 
inches up the rectum and extends for fifteen inches almost to 
the descending colon. This patient had to have an abdominal 
section, and I thus had the opportunity of examining the 
bowel from the abdominal aspect. The engorged blood 
vessels in the affected portion of the colon made the tissue 
quite firm and stiff, like erectile tissue, and this applied also 
to the mesentery, which consisted of masses of enormous 
blood vessels. 

This patient is now over 60 years of age, but all his life 
he has suffered from occasional severe haemorrhages. 


There are some twelve of such cases on record, and 
most of them resulted in death from bleeding. One 
patient, whom I attended for some years, eventually died 
in Paris from a sudden severe haemorrhage. The con- 
dition is not one which lends itself to surgical treatment. 
The great size and number of the feeding vessels preclude 
the possibility of excising the affected portion of bowel. 


Local Iniury 


A few years ago I was consulted by a lady, 60 years of age, 
who had a sudden rectal haemorrhage while in apparently 
good health. During the following twelve hours the bleeding 
was continuous and she lost over two pints of blood. On 
examination nothing could be found, except that the lower 
bowel was full of blood-clots and fresh blood was still coming 
away. The patient was put to bed and treated with cold 
rectal douches containing hazeline and the administration of 
morphine. This stopped the bleeding, or at any rate con- 
siderably diminished it, and next day after washing out the 
bowel 1 was able to make a thorough examination with a 
sigmoidoscope. I then saw that there was a small cut about 
a quarter of an inch long in the wall some two and a half 
inches up the rectum. This cut had partly divided a small 
artery, which could be seen pumping when the clot was 
removed. The bleeding was stopped by cauterizing the bleed- 
ing spot and there was no further trouble. 

It subsequently transpired that this lady had swallowed 
some broken pieces of china a fortnight previously, and I 
have no doubt that a fine chip had cut the mucous membrane. 
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{ have also seen bleeding from the rectum due to injury 
resulting from a man breaking a_ shooting-stick while out 
shooting pheasants and impaling himself on the lower broken 
end. The haemorrhage in this case was much less important 
than the question of damage to the bladder and peritoneum. 
Although the broken shooting-stick had gone into the rectum 
for six inches or so the peritoneum was not injured, but the 
back of the bladder was torn. The patient was fortunate 
enough to survive this injury. 


Haemorrhage from the rectum may, of course, com- 
plicate Operations upon the rectum, and this I shall refer 
to again later. 


Ulcerative and Haemorrhagic Colitis 


Ulcerative colitis or proctitis may cause serious bleed- 
ing, but as a rule the septicaemic condition quite over- 
shadows the bleeding. A blood count should always be 
made from time to time, as any considerable degree of 
anaemia is certain to prejudice the patient’s chances of 
recovery, and should be corrected by transfusion. 

Haemorrhagic colitis causes very serious bleeding, and 
in this condition the bleeding is the chief symptom. The 
aetiology of this variety of colitis is still uncertain: many 
people believe ii to be a form of ulcerative colitis ; but 
in typical cases there is no ulceration, and my own 
opinion is that it resembles pellagra of the skin, without 
its characteristic blood picture. The great majority of the 
sufferers are young adolescent women, in whom the con- 
dition appears intermittently, often over many years. 

One patient of mine, who was married and had one child, 
lived in a garden suburb on the outskirts of London. One 
evening her husband returned home to find a large pool of 
blood just outside the front door and a trail of blood all 
along the passage inside the house. He not unnaturally 
thought that his wife had been seriously injured or even 
murdered, but on reaching the kitchen he found her cooking 
the dinner. She was standing in a pool of blood, but was 
unaware of the fact. 


Although the bleeding in these cases may be very con- 
siderable it is seldom really serious, and [ have never 
heard of a fatal case. Rest in bed and hypodermic 
injections of thrombokinase, in the shape of haemoplastin 
or one of the other similar preparations, usually soon 
control the bleeding. Recurrences are common, how- 
ever, and until we know more about the aetiology of the 
condition we can do little to prevent them. It is usual 
to administer calcium in these cases, but thefe is some 
doubt about the efficacy of this treatment. 


Hizh Biood Pressure 


Bleeding from the rectum may occur in persons with 
very high blood, pressure, and may be profuse. The 
bleeding almost certainly comes from a vein in the rectum 
or colon that has ruptured. I have seen several such 
cases where the patient had had a really severe haemor- 
rhage, but when subsequently examined with the sigmoido- 
scope the source of the bleeding could not be determined 
accurately. In one patient, an elderly lady, the blood 
pressure previous to the haemorrhage was as high as 
260 mm. Hg, and there were signs of hardened arteries. 

The haemorrhage in such cases is beneficial rather than 
otherwise, and if the cause is known the patient should 
be treated by occasional venesection when the pressure 
geis high, instead of being allowed to bleed vicariously 
from the bowel. When a sudden and severe haemorrhage 
has occurred in an elderly subject this cause should be 
Considered and the blood pressure taken. Naturally, after 
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the haemorrhage the blood pressure will have been con- 
siderably reduced, so that it is important to ascertain, if 
possible, what it was before the haemorrhage. 

A case is reported by Elgood (1930) of a woman who 
had profuse haemorrhage from the rectum, resulting from 
an extra-uterine pregnancy having ruptured into the lower 
end of the colon. 

A cause of rectal bleeding which is very uncommon in 
this country, but common enough in Egypt, is infection 
with the parasite Bilharzia haematobia. There are two 
varieties of this parasite; in one case the ova perforate 
into the bladder and cause haematuria, but in the other 
they perforate the rectal mucosa and cause rectal haemor- 
rhage. I have seen two such cases in England. An 
examination with the sigmoidoscope reveals numerous 
minute haemorrhagic ulcers in the mucous membrane, 
and if one is fortunate the characteristic parasites can be 
recovered from scrapings from these ulcers. The only 
treatment is by means of tartar emetic injections. In 
Egypt such cases are very common, and in time the 
rectum becomes a mass of granulomatous tissue. 


Methods of Controlling Rectal Haemorrhage 


Haemorrhage from the rectum is a complication which 
may follow any operation upon the rectum, and it happens 
in about I per cent. of cases after all such operations. 
The most common time for a haemorrhage is about the 
eighth day after operation. It is essential that anyone 
who is going to look after rectal operation cases should 
know how to control the bleeding, as it always occurs 
unexpectedly and the necessity for immediate attention 
will be urgent. 

The first thing to do when bleeding of any consequence 
is noticed is to pass a short piece of rubber tubing, about 
three-eighths of an inch in diameter and three or four 
inches long, through the anus. The tube should have a 
safety-pin or a piece of thread through the outer end 
to prevent it slipping entirely into the rectum. If the 
bleeding is coming from some small vessel this simple 
procedure will generally stop it, and if the bleeding is 
more serious the tube will allow the blood to escape and 
not accumulate in the rectum: in other words, the tube 
will prevent a concealed haemorrhage. If the bleeding 
restarts after a few minutes it is clear that it is not under 
proper control, and the surgeon should proceed to pack 
the lower end of the rectum. As a rule this can quite 
well be managed without an anaesthetic if done by the 
following method. A_ piece of rubber tube about six 
inches long and three-eighths of an inch in diameter is 
taken and a thin strip of dry gauze about an inch wide is 
wrapped tightly round one end in a figure of 8, so as to 
form a bulge: this should be just small enough to be 
pushed through a tubular speculum. The speculum is 
well greased and is passed into the rectum: the tube 
with the bulge at one end is then pushed through the 
speculum until the bulge is above the speculum and the 
latter can be removed. The bulge of gauze on the tube 
will now be in the rectum and the end of the tube pro- 
truding from the anus. When the tube has been drawn 
down as far as it will come a large safety-pin is put 
through it about one inch from the anal opening. A 
long strip of gauze is then wrapped round the tube, 
outside the anus but inside the safety-pin. As_ this 
wrapping increases it will tend to pull the gauze bulge on 
the other end of the tube hard down against the bleeding- 
point, and if properly done this will at once stop the 
bleeding. The plug should be left in place for forty-eight 
hours, the patient being given morphine if he feels much 
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discomfort. Should the bleeding restart it will at once 
be evident, as fresh blood will come through the tube. 

Another way to stop bleeding is this: Cut off the 
finger of a rubber glove and, after passing the end into 
the rectum, plug gauze into the open end so as to well 
distend the closed end inside the rectum. To prevent the 
plug slipping in, a safety-pin and a roll of gauze are used 
outside the anus. The tube method is the more satis- 
factory as the glove finger is apt to tear. If a plug such 
as this fails:to control the bleeding the patient should 
be given an anaesthetic, and when all the blood has been 
douched away the bleeding-point can be looked for with 
a speculum. It is generally very difficult, or impossible, 
to pick up the vessel satisfactorily, and it is better to plug 
the rectum properly with a gauze plug and tube of 
suitable size. 
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Acton and Knowles (1928) observed: “Chronic and 
relapsing dysentery we believe to be matters of very 
serious concern to the large European business firms in 
Calcutta. Although very few deaths from dysentery occur 
among them, the disease causes a tremendous amount of 
sickness in that community, and it is responsible for much 
invalidation and repeated and often prolonged absence 
from duty. We also believe that dysentery is a very 
important cause of sickness among the general European 
community in India.” In consideration of the importance 
of the subject we here record some facts which we have 
come across during our routine diagnostic laboratory 
work from 1930 to July, 1937. 

All the materials for study were obtained from 
Europeans who were either residents of Calcutta or 
worked in various commercial firms and Government 
departments. Most of the specimens were collected and 
sent to us, but some of the patients personally attended 
and passed their stool in the laboratory. As a rule the 
specimens were examined within a reasonably short time 
of being passed, except when this was not possible owing 
to unavoidable reasons. 


The Careful Examination of Stools 


Before giving the details of our observations we would 
like to make a few remarks about our experiences in the 
course of these examinations. The first thing is with 
regard to the occurrence of amoeba infection. This 


parasite is sometimes encountered in specimens where the 
physician has hardly any suspicion of it and in which 
the appearance of the stool is not in the least suggestive 
Some symptoms of dyspepsia, vague 


of such infection. 
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unaceountable pain in the abdomen, occasionally more 
severe before or during passage of a stool, liquid loose 
stools without obvious cause, pain in the liver with 
some degree of enlargement of the organ, a low-grade 
pyrexia of unknown origin, and even loss of flesh and 
strength, are some of the conditions for which an investi- 
gation of the stool had been suggested, and often we were 
amply rewarded by discovering the parasites in_ their 
active vegetative forms. Another point we would like 
to emphasize is the tenacity with which these parasites 
persist in the alimentary tracts of many persons. We had 
had occasion to follow up some cases in which Entamoebga 
histolytica could be found in the stools at any time 
during the course ofs seven years. The patients reported 
that whenever they took a course of treatment they felt 
better and remained well for some time, but any digestive 
upset or exposure to chill caused a return of some of 
the symptoms, and it was at this stage that the parasites 
always made their appearance. We may remark in this 
connexion that the character of the stool was often mis- 
leading. These parasites had on many occasions been 
seen in specimens which could easily have been passed 
as well formed, hard. and to all intents and purposes 
pertectly innocent-looking. A cursory examination of the 
material showed nothing, but when the specimen was 
very carefully inspected tiny shreds of mucus were found 
on the surface, and these contained a great number of 
the parasites. In the same way the examination of a 
specimen after the patient had taken a saline purgative 
was more often attended with positive results. It is no 
doubt well Known that delay is frequently responsible 
for many negative findings, but we would lay particular 
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emphasis on the injurious influence a low temperature 
has on the vitality of the amoebic organisms. Perhaps it 
is not exactly realized how rapidly the parasites lose 
their mobility and disintegrate when the specimen of 
stool is kept exposed to a cold atmosphere. By asking 
the patient to pass the stool in the laboratory whenever 
it was feasible and by the use of a hot stage during 
examination we obtained many a successful result. 

The epidemiological considerations are interesting. The 
Europeans in Calcutta are a semi-isolated community 
and remain apart from the general mass of the popula- 
tion. They enjoy the best hygienic conditions available 
in that city, their residential quarters being provided with 
all the modern equipments of sanitation. Under such 
circumstances it is curious that there should be such a 
high incidence of dysenteric condition among them. 
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Chart showing the seasonal incidence from July, 1929, to 
July, 1937 (all ages and both sexes). 

The findings are given in Table I. In this series we 
have included all the cases that were sent to us under 
suspicion of dysenteric infection. Stools received for other 
investigations were not included. 

Table I shows the findings in all ages and both sexes ; 
Table II shows the incidence of positive cases according 
to age and sex groups. Although we had no means ot 
determining the exact age the records informed us whether 
the cases were from adults or children. Hence we have 
classified them as such. The chart gives the incidence 
according to season during the seven years of the 
investigation. 


The Origin of the Infection 


The question now arises as to how the infection is 
acquired. Topley and Wilson (1936) stated that imperfect 
sanitary conditions are the main cause of dysentery in 
the Tropics, and noted the rarity of this disease in the 
West. Rogers (1913) points out the coincidence of dysen- 
tery with rainfall and the prevalence of flies following it. 
Manson-Bahr (1912), working in Fiji, discovered the part 
played by flies in the dissemination of dysentery. Taylor 
(1919) has corroborated these findings. Fletcher and Jepps 
(1924), according to their statistics in the wards of the 
Kuala Lumpur Hospital, stated that dysentery was a 
disease of poverty. In our series none of these possi- 
bilities are applicable. 

The Europeans in Calcutta, as mentioned above, live 
under practically the same hygienic conditions as_ their 
people in the West. Gettings (1913), in his studies on 
asylum dysentery, reported on the scarcity of dysentery 
in England, and Carter (1937), while reviewing the inci- 
dence of bacillary dysentery in the Glasgow area, stated 
that at the beginning of the twentieth century dysentery 
was regarded as a rare disease in Britain and other 
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Western countries. He further notes, however, that in 
industrial centres, with their associated overcrowding, there 
are always a certain number of cases. In Calcutta the 
Europeans live as a group by themselves, isolated from 
the general population. The latter are confined to the 
northern portion of the city, from which the European 
residential quarters are separated by the office quarters, 
where people collect only during working hours. In the 
European quarters the municipal authorities have pro- 
vided underground dustbins and refuse pits, which are 
kept covered. With regard to the possible dissemination 
by flies and to the dysenteric infections coinciding with 
rainfall, our curves of inctdence for the dry and the 
monsoon months tell a different story. 

Examination of the chart shows that, with regard to 
the amoebic infections, the highest peak of course is in 
August, but the incidence in the drier seasons is quite 
high too, and it will be noted that the other high peaks, 
excepting these of August and July, occur in the months 
of February, March, May, and October, all of which are 
dry periods, with the lowest rainfall. On the other hand 
we find a very low incidence in September, a month 
which would be expected to provide the highest figures, 
as it corresponds to the end of the monsoons in Bengal. 

With respect to the incidence of bacillary infection the 
curve in the chart tells the same story—namely, that the 
highest incidence does not always follow the periods with 
the highest rainfall. The highest peak is in April and the 
next highest is in January. So, taking all these factors 
into consideration, we might reasonably conclude that 
the incidence of dysenteric conditions among Europeans 
in Calcutta does not strictly follow any seasonal varia- 
tions. Rogers's (1921) figures were from the jail popula- 
tion in India, mainly composed of Indians, with a 
negligible European element in it: so that the conditions 
which are responsible for dysentery in the Indian com- 
munity need not necessarily be the same as with the 
material we are reviewing. 

The people now under consideration were Europeans 
employed in various commercial and business houses in 
Calcutta and their families, and resident in that city for 
fairly long periods. Some of them, of course, go out 
of the city in their various business pursuits, but we 
understand that these out-of-station journeys are very 
few and far between, and for practical purposes they do 
not alter the conditions. 


TABLE IIl.—Showing Sex Incidence and Age Groups 








| Amoebic Bacillary 
Children .. ne - ae 6 30 
Adult Male | 96 100 
Adult Female 42 102 





It is evident from Table III that the number of cases of 
dysentery in males is not so much in excess as to suggest 
infection from outside-station areas. It is to be noted, 
however, that the male population is double that of the 
female. 

It appears from Table II and the chart that the pre- 
valence of the infection is more or less constant, with 
very slight periodic rise and fall, but quite unlike an 
epidemic curve; so it may be supposed that the factors 
responsible for this disease are constantly present some- 
where. It is, however, needless to point out that if the 
source could be traced it would go a long way to solve 
the problem. 
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From the curative point of view amoebic infection is 
extremely hard to deal with. The cure of cases of chronic 
bacillary dysentery is also far from satisfactory. If any 
light, therefore, could be thrown on the method by which 
dysenteries spread among the Europeans in Calcutta we 
might cut the chain of events and thereby arrive at a 
solution of the problem ; moreover, the data thus obtained 
might be of use in solving the dysentery problem of the 
country as a whole. Br. melitensis infection in Malta is 
a familiar example. When the mode of spread was dis- 
covered that disease was stamped out in very little time. 
Similarly with tuberculosis infection in Western countries: 
by severing the chain of events in the dissemination of 
the disease this has been breught well under control. 

With the same object in view it appeared to us that, 
taking into consideration the constant prevalence of the 
infection, the comparatively isolated position of the com- 
munity, and their standard of life, the personal element 
—namely, carriers—came uppermost, and that the most 
likely human factor might be found among the Indian 
servants and cooks. Another possibility was the green 
unboiled foodstuff. This latter point required investiga- 
tion, and we began by periodically collecting green focd- 
stuffs from the markets which supply the Europeans. It 
is supposed to be the custom with the Europeans here to 
keep all the greenstufis dipped in potassium _ per- 
manganate solution before they are put on the table, but 
this is never strictly adhered to. That there are carriers 
among the servants is a very strong possibility, and the 
scanty evidence that we have been able to collect points 
towards this conclusion. It appears, trom the report of 
the medical officers attached to the business houses, that 
cases of dysentery do occur in certain families, and 
several of them suffer, one after another. Moreover, the 
worst instances are found in_ office messes and 
chummeries, where those who are ill invariably contract 
the same type of infection. Our own endeavour was to 
investigate the possibility of carriers being present in such 
isolated foci of infected places, and the few cases we 
have been able to examine from this angle lend support 
to this hypothesis. 

Before concluding we would like to make a few obser- 
vations. Acton and Knowles (1928) found the same pre- 
ponderance of the bacillary infection, and especially the 
Flexner type, as we encountered. We have included 
Ps. pyocyanea, Bact. morgani, B. carolinus, and B. faecalis 
alcaligenes in our observations because there are good 
reasons for believing that they might cause intestinal dis- 
order. In Table I, under the heading “ non-dysenteric,” 
we have included those cases in which there was no 
evidence to indicate any abnormal condition of the intes- 
tinal tract. Under the heading “non-specific” will be 
found those cases which gave a definite indication of 
abnormalities of the bowels—namely, mucus, cellular 
exudate, etc.—but we failed to isolate any of the bacteria 
included in the chart or any of the amoebae. The asso- 
ciation of Charcot-Leyden crystals with amoebiasis seems 
to be slight: the positive cases of amoebiasis in our series 


total 9.6 per cent., whereas Charcot-Leyden crystals were 


found in 0.8 per cent. In certain cultural examinations 
of faeces we had the curious experience of seeing a sterile 
plate even on_ seventy-two hours’ incubation with 
MacConkey’s and bromcresol media ; naturally the ques- 
tion of faulty technique arose, but on repeated cultural 
examinations of other samples from the same _ patients 
similar results were obtained. Whether it was due to the 
presence of a lytic enzyme or an abnormal alteration 
in the pH of the faeces, or was due to some other factor, 
we are as yet quite undecided. 
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Summary and Conclusion 


1. Analyses of 1,370 specimens of stools from Europeans 
resident in Calcutta are recorded. 

2. The incidence of dysenteric condition—amoebic and 
bacillary—is noted. 

3. Possible sources of infection are discussed; the 
probable disseminators seemed to be carriers among the 
Indian menial staff. 

4. Although among the Indian population there is a 
definite seasonal correlation with the disease, this was 
not found to be so in the case of the Calcutta Europeans. 

5. The association of Charcot-Leyden crystals with 
amoebiasis could not be found to extend far. 


Finally we express our grateful thanks to Colonel Vere 
Hodge. professor of medicine, Calcutta Medical College, Dr. 
G. Brandon and his colleagues Drs. M. C. O’Connor and 
A. D. Pegg of 2/2, Harrington Street, and Lieutenant-Colonel 
A. Denham White, late civil surgeon of 24-Parganas, Bengal, 
for helping us in our work: our thanks are also due to the 
staff of the Pathology Department, Medical College, Calcutta, 
for giving us every help, and to the Director of the All-India 
Institute of Hygiene for supplying us with the numbers of the 
European population in Calcutta. 
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PREVENTION OF MEASLES IN A 
CHILDREN’S HOSPITAL 


BY 


W. E. CROSBIE, M.B., B.Ch., D.P.H. 


Medical Superintendent, Alder Hey and Olive Mount 
Children’s Hospitals, Liverpool 


Measles should no longer be considered a “ minor ~ infec- 
tion. It is a major illness causing a considerable mor- 
tality and a much greater morbidity among young children 
affected by it. 

The occurrence of measles in a children’s ward is a 
catastrophe, as children already ill are exposed to the risk 
of a second serious illness which they may not be able 
to overcome. Moreover, such an occurrence dislocates 
the work of the ward and impairs the utility of the 
hospital. Every effort should therefore be made to pre- 
vent the entry of measles into a children’s hospital and 
to check its spread once it has appeared. These objects 
can best be attained by the system of nursing children in 
cubicles, as by this means it is possible to avoid one 
child infecting another. In the absence of cubicles the 
problem which all too often presents itself is how to 
prevent the disease from spreading among, or alternatively 
to modify its virulence in, the children already exposed. 
In the light of our present knowledge the only measures 
available are the passive immunization of contacts by 
one of the following substances: (a) serum from patients 
convalescing from measles; (b) serum from adults who 
have had measles; (c) an immune substance (immune 
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globulin) obtained from the placenta of women who have 
had measles. Another method sometimes used is to inject 
whole blood taken from the parents. 

During the past winter a considerable number of cases 
of measles arose in the wards of Alder Hey and Olive 
Mount Hospitals, with the result that it was necessary to 
immunize many contacts. The substances used for the 
purpose were: (1) serum from adults who have had 
measles, and (2) immune globulin from placental extract 
in varying doses. All susceptible contacts were given 
an immunizing dose as soon as a case of measles was 
diagnosed in the ward. In practice this meant on the 
appearance of the rash and therefore possibly on the third 
or fourth day of exposure. The results are tabulated 
below. 


Tahle showing Results of Immunization with Adult 
Human Serum and Immune Globulin 

















Number Developing : 
Staeaincs Measles in : bana Total 
Substance Number| a 
used for Develop-| ; Lb acts Remarks 
: : mmun- 
Immuniza- | | ing soe 
tion 11-14 | 15-21 | Over 21] Measles 
Days | Days | Days 
Adult human 12 13. | 8(a) 33 124 (a) 6 cases devel- 
serum, 15 oped 21-26 days 
c.cm. after immuniza- 
| tion; 2. later 
than this 
| 
Placental ex- S$ i 10 | 2H 20 84 (b) 1 case 26 days 
tract, 10c.cm. after immuniza- 
| tion; 1 case 33 
| days ditto 
Placental ex- 6 | 4 | 9(c) 19 33 (c) 6 cases devel- 
tract, 6c.cm. | oped measles 
| 21-25 days after 
immunization ; 3 
cases later than 
this 
Placental ex- 12 10 6 (d) 28 (e) 48 (d) 3 cases 21-25 
tract, 4¢.cm. days; 3 cases 
later than this 
(ce) 12 cases not 
modified 























In assessing the results no attempt has been made to 
work out a percentage of immunity, as in my opinion 
this tends to convey an impression which may err on 
the optimistic side. For example, one may immunize 
100 children and of these only twenty may contract the 
disease ; it is impossible in hospital practice to say with 
certainty that any or all of the remaining eighty children 
were actually infected. It is, however, reasonable to 
assume that on the average the risk of infection is the 
same in any one hospital, and it is on this basis that 
comparison should be made. 

It will be seen from the above table that the best results 
were obtained from the use of a 15 c.cm. dose of adult 
human serum or 10 c.cm. of immune globulin. Smaller 
doses of immune globulin did not give the same degree 
of protection, and of the forty-eight children receiving 
4 c.cm. of that substance twelve did not cbtain sufficient 
immunity to modify the course of the disease. It must 
be stated here, however, that no complications or sequelae 
occurred in these twelve children. 

One effect of passive immunization against measles by 
this method is the prolongation of the incubation period. 
This is important when quarantining such immunized 
contacts, because one should wait for at least twenty-one 
days before admitting other susceptible children into the 
ward. In considering the cases which developed measles 
after a period of twenty-one days following the immuniza- 
tion it should be borne in mind that some of these were 
exposed a second time through contact with children 
developing a modified form of the disease. We therefore 
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must face the fact that a child may not be protected 
against measles even if he has been immunized twelve 
to fourteen days previous to exposure to infection. 

As it was thought that the age of the children might 
have some influence on the results obtained these results 
were classified as follows: 


Age Number Immunized ee 
DION o.  pe eae ee base es 14 
ie SEMEE cea e a aaeabncees Me: sshestnnshekwnesax 28 
ee eee hy eens pe | ne Cy Sere er 27 
tee OE eee a eee PE ite eneeeeb he ree ek 12 
oe ee ee ee eee Ee ee 8 
DoD ub - Se ecngass baebeeu es Ie Goes een Guanbenis 7 
MOEN = ns) Locusccdues ceuaiecks DP Aesictiven tn orbn skew 4 


Consideration of this table would suggest that the dosage - 


of human serum or immune globulin should not be 
influenced by age, and that children between | and 5 
years require a full immunizing dose. 

While making this investigation it was noticed that the 
rate of infection tended to be higher in those wards which 
contained a greater number of children between the ages 
of 1 and 5 years, although these small children were 
separated so far as possible and confined to bed in order 
to avoid intimate contact. It was also noticed that the 
secondary cases were not always those nearest to- the 
original case. To my mind this suggests that in hospital 
practice droplet infection is not the sole means by which 
the infective material is carried from one patient to 
another, but that the nurses’ hands may also be an impor- 
tant medium of conveyance. 

A further point of interest to those connected with 
children’s hospitals may lie in the fact that it was not 
necessary to shut a ward which had become infected 
with measles. The procedure followed was to remove 
the case of measles, immunize all susceptible contacts, 
and use the ward for admission of all cases (preferably 
older children) who had had the disease previous to 
admission. Another methced employed when more than 
one ward was infected was to concentrate susceptible 
and immunized contacts in a single ward, thus freeing the 
others for “clean” cases. A third procedure found to 
be of advantage was to transfer to vacant beds in the 
infected ward those older children in other wards who 
had had measles. By these means beds were vacated in 
clean wards and the hospital could be used to its fullest 
capacity. 

Summary and Conclusion 


1. From an analysis of different methods of passively 
immunizing susceptible contacts against measles it is found 
that the best results are obtained by using the larger doses 
of immune globulin. 


2. Fifteen cubic centimetres of human adult serum and 
10 c.cm. of immune globulin gave approximately the 
same results. 

3. Four cubic centimetres of immune globulin did not 
modify the disease in some cases. 

4. Young children require as large a dose as older 
children (perhaps larger). 

5. Some suggestions are made for the judicious use of 
beds in infected wards so that the work of the hospital 
as a whole may not be seriously dislocated. 

6. It is suggested that in hospital practice infective 
material may be conveyed from patient to patient by 
means other than direct droplet infection. 

Finally, no reactions were noted following the injection 
of immune globulin or human serum. 
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Clinical Memoranda 





Tetanus Supervening on Middle-Ear Disease 


The following case appears to afiord a parallel to that 
reported in the Journal of February 19 by Captain F. V. 
Stonham, I.M.S. In his case there was evidence of the 
introduction of a potentially tetanus-infected medium— 
namely, dried scum from a stream or dirty powdered 
cuttlefish—into the discharging meatus. In this case there 
is no such evidence, but there is direct evidence of an acute 
exacerbation of chronic otitis media within the incubation 
pericd of tetanus, suggesting strongly that the middle ear 
was the open wound through which accidental infection 
gained entrance. 
Case REPORT 

An actress, aged 22, touring small provincial towns in a 
family troupe, had a history of chronic intermittent discharge 
from the left ear since childhood. About January 20, 1938— 
fourteen days before admission to hospital—her left ear 
became painful and tender. Relief was experienced when 
a purulent discharge occurred a day or two later. With 
instillations of hydrogen peroxide the discharge diminished 
considerably. On January 31 her jaw became stiff, and her 
dentist, suspecting an impacted molar, removed two molar 
teeth on the left side. As trismus did not lessen she was 
referred to Mr. C. J. Macauley, surgeon to this hospital, as a 
case of tetanus or possibly left-sided parotid abscess. 

At 1 a.m. on February 3 she was admitted to this hospital. 
Temperature 100.6° F., pulse 80, respirations 20. No history 
of wound or abrasion during the previous three months. 
Patient lay rather rigidly on her back, but was able to sit up 
with a little help. Trismus did not allow of the teeth being 
separated more than half an inch. Neck rigidity present. 
Spinal, abdominal, and limb muscles showed some hypertonicity 
not amounting to rigidity. Tendon reflexes were exaggerated. 
yhere were no abnormal eye signs. Palpation of the left 
mastoid region caused the patient to wince with pain. 
Tympanic perforation and slight purulent discharge noted. 

Consultation with Mr. P. Dempsey, otologist to the hospital, 
confirmed the diagnosis of acute suppurative otitis media, 
and ruled out mastoid involvement or intracranial spread. 
Trismus and general rigidity increased during the following 
day, risus sardonicus was noted, and swallowing became some- 
what difficult. 

Treatment consisted in administration of serum to a total 
of 140.000 units by the intramuscular route over the first four 
days. Sodium luminal, 3 grains in 1 c.cm., was used twice or 
thrice daily to prevent spasm, relax rigidity, and secure 
sleep. The disease ran a relatively mild course and showed 
definite improvement, until on February 8 signs of broncho- 
pneumonia appeared. The case was transferred to the care 
of Dr. E. T. Freeman, but despite treatment, which included 
the free use of an oxygen tent, death supervened on February 
12, nine days after admission, from bronchopneumonia and 
cardiac failure. 

COMMENTARY 


A case of tetanus is reported in which the occurrence 


of an exacerbation of otitis media during the probable 


period of infection was a definite feature. In the absence 
of any other obvious route of infection that of the middle 
ear must be considered as a probable one. Efforts to 
establish something more than mere coincidence in this 
combination may well explain some of the “ idiopathic ” 
cases of tetanus. 


I beg to thank Mr. C. J. Macauley for his permission to 
publish this note. 
JOHN Corcoran, M.B., M.Ch., 


Surgical Assistant, Mater Misericordiae 
Hospital. 


Dublin. 
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ST. THOMAS’S REPORTS 


St. Thomas's Hospital Reports. Edited by O. L. V. S. 

De Wesselow, C. Max Page, assisted by N. R. Barrett, 

J. St. C. Elkington, A. J. Wrigley. Second Series. Vol. II. 

(Pp. 271; illustrated. 10s.) London: St. Thomas's Hos- 

pital. 1937. 

The second volume of the new series of St. Thomas’s 
Hospital Reports contains an interesting and instructive 
group of articles. Dr. Letheby Tidy’s monograph on 
glandular fever and infectious mononucleosis traces the 
history of the recognition of this disease, which even 
now is liable to be overlooked though occurring sporadic- 
ally and in mild epidemics in this country. It is possible 
to differentiate three clinical types of glandular fever: 
first, the original form described by Pfeiffer in which, 
after slight discomfort in swallowing and complaint of 
sore throat, the cervical glands rapidly enlarge, usually 
to subside in a few days; a second rarer type (monocytic 
angina) in which, after a more prolonged onset, the fauces 
are covered with a membrane indistinguishable in appear- 
ance from that of diphtheria, and again the cervical 
glands are much enlarged: a third more _ prolonged, 
febrile type appears with headache and constitutional dis- 
turbance, often with eruptions, the commonest being 
erythematous, maculo-papular, or rubelliform. The blood 
changes are interesting and occur in all these types. 
After an initial polynucleosis there is a reaction of the 
mononuclear tissues resulting in an increase of lympho- 
cytes and monocytes. For diagnosis, as well as the blood 
picture, the presence of (heterophile) antibodies in the 
patient’s serum which agglutinate and haemolyse sheep's 
red cells is almost pathognomonic. The prognosis in all 
types is good. 

Dr. Hebert, reviewing the progress of anti-tuberculosis 
work during the last fifteen years, points to the more 
rapid and certain recognition of early cases, with the help 
of x rays, the more accurate estimation of the character 
and extent of the disease, the better arrangements for 
treatment, especially with collapse and surgical treatment 
when pneumothorax is ineffective, and the increased help 
afforded by general practitioners to the tuberculosis 
officer. Apart from the discovery of a cure, the chief 
need appears to be some means of estimating the patient's 
resisting power to tuberculosis. Dr. Tchaperoff believes 
that primary cancer of the lung is on the increase. Pain 
in the chest, cough, dyspnoea, and haemoptysis in an 
elderly person should lead to radiological investigation 
and possibly bronchoscopy. The method of treatment for 
most cases is with x rays, though in the majority this is 
only palliative. 

Dr. Hearn, discussing the diet and treatment of peptic 
ulcer, points out that the possible defects of the strict 
diet alkali regime are alkalosis, iron deficiency, vitamin C 
deficiency, and a low total caloric intake. Alkalosis has 
been widely discussed ; it is probably not common, and 
Should be recognizable. Alkali therapy may, however, 
interfere with the absorption of iron. A strict ulcer diet 
may be deficient in vitamin C, and if continued long the 
patient may show scorbutic symptoms ; the monotony 
and restrictions may induce states of subnutrition, On 
the whole the rest-diet—alkali regime appears to be more 
Satisfactory in the medical treatment of peptic ulcer than 
the high caloric diet of Meulengracht, provided sufficient 
Vitamins are added in the form of orange juice and 


marmite, and adequate iron if there is anaemia. Com- 
menting on the factors influencing the mortality of per- 
forating peptic ulcers, of which cases one in four admitted 
to hospital is fatal, Mr. Boggon finds the risk rises after 
twelve hours of perforation, ulcers high up on the lesser 
curvature are specially lethal, and patients over fifty years 
of age do badly. Improvement of results will follow 
earlier diagnosis and more rapid admission to hospital, 
and careful pre-operative preparation and anaesthesia. 
The methods of preparing these and other patients for 
operation are discussed from the anaesthetist’s point of 
view by Dr. H. B. Wilson, and Dr. Nosworthy pleads for 
more care in keeping anaesthetic records, especially for 
assessing the various factors in post-operative morbidity. 
Gastro-enterostomy, though less often performed than 
formerly, had clearly defined indications. A serious com- 
plication is secondary gastro-jejunal ulceration, which, Mr. 
Romanis points out, may occur in two distinct positions 
—gastro-jejunal at the site of anastomosis closely related 
to the mesocolon, which it may invade and lead to gastro- 
jejuno-colic fistula; and jejunal, less common, but much 
more likely to perforate into the general peritoneal cavity. 
Medical treatment with rest, dieting, and alkali often 
avails, but in most cases a radical operation has to be 
faced, one which will tax the skill and ingenuity of the 
surgeon. 

Mr. Kilner deals in detail with the delicate and often 
remarkably successful technique of cleft lip and palate 
repair. Dr. Jewesbury and Mr. Max Page review the pre- 
operative treatment, operative technique, and post-opera- 
tive management of congenital hypertrophic pyloric 
stenosis. The operative mortality of just over three 
hundred cases was 124 per cent. Comparing the results 
of twenty years’ figures on cases of carcinoma of the 
breast operated on in. the hospital, Messrs. Mitchiner, 
Bailey, and Price found the mortality practically the same 
whether the Halstead radical operation or a much more 
conservative removal of the breast had been performed, 
and urge that this conservative and much less mutilating 
operation should be more generally adopted in all cases, 
combined with post-operative radiation. Other surgical 
papers include the treatment of otosclerosis by labyrinthine 
fenestration, often with remarkable immediate results, and 
the management of imperfect descent of the testis: a 
follow-up of patients operated on for femoral hernia 
showed a recurrence rate of at least 9 per cent. Dr. 
Goadby describes the surgical treatment adopted in cases 
of Graves’s disease ; operation is the quickest and most 
efficient method of relieving the patient’s distress, while 
a cure rate of 40 per cent. and an 88 per cent. chance of 
sufficient improvement to lead a normal life again are 
offered by a judicious combination of medical and 
surgical treatment in this often serious disease. Dr. 
Anwyl-Davies has used gonococcus antitoxin with encour- 
aging results when combined with satisfactory drainage 
and sulphanilamide in the treatment of gonorrhoea. Dr. 
Bowes, in a critical review, discusses the investigation and 
treatment of sterility. Cases may be considered absolute 
in type when gross defect of uterus or adnexae is present 
or the tubes are demonstrated to be sealed off completely. 
Probably not more than 20 per cent. of cases of sterility 
are of such type. Tubal occlusion is an overrated cause, 
since 12 per cent. of cases only are impermeable and 
another 21 per cent. have spasm or incomplete occlusion— 
one-third of the cases in all; in another third genital 
hypoplasia is found, and in 20 per cent. the male is 
responsible. Much information can be gained from 
examination of the pre-menstrual endometrium, — Dr. 
Prosser Thomas gives a useful account of occupational 
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dermatitis ; for various reasons there is a poor prognosis. 
Dr. Oliver concludes from his own work and his survey 
of the literature that modifications of the Bendien test are 
of littl or no value for the diagnosis of cancer. The 


volume contains articles on these and other diverse 
subjects, and is well worth study. 

ACTINOMYCOSIS 
Actinomycosis. By Zachary Cope, B.A.. M.D., MLS, 


F.R.C.S. (Pp. 248 : S2 figures. 8 coloured plates, including 

a frontispiece. 1ISs. net.) London. New York, and 

Toronto: Oxford University Press. 1938. 

This monograph deals with a disease which is not very 
common but which is of very great interest both from 
biological and from clinical standpoints. It is widely 
scattered over the whole world, and about sixty cases in 
man occur in the United Kingdom annually. Among 
cattle it is far more common, and is, in fact, a disease of 
considerable importance. After many difficulties arising 
from the almost universal presence in the lesions of 
ordinary pyogenic bacteria, the organism was_ finally 
established by Homer Wright in 1905 as the actino- 
mycotic fungus. 

After a historical introduction and a discussion of the 
biological incidence and aetiology of the disease, Mr. 
Zachary Cope passes on to a close study of its clinical 
pathology and features. Its technical characters are dis- 
cussed in the many regions in which it appears, such as 
the tongue, the abdominal cavity, the genito-urinary tract, 
the liver, and the thorax. There follow examples of its 
appearance in the skin, in the bones and joints, and in the 
central nervous system. The treatment of the disease is 
discussed in detail, and the difficulties which it presents 
may be realized from the large number of apparently 
unrelated drugs which have been tried. Potassium 
iodide in large doses is, of course, the traditional remedy, 
but Chitty’s method of giving comparatively small doses 
of iodine in milk would seem to be quite as effective, and 
to present great advantages. Various vaccines and even 
tuberculin have been tried, but with uncertain results. 
Where the whole focus can be removed by surgery, this 
would seem to be the best method of treatment, but it 
is rarely possible. 

The book is beautifully illustrated with both black-and- 
white and coloured drawings, which one suspects to be 
from the author’s own hand. He is to be congratulated 
on a most attractive monograph, which sets out clearly 
all that is known about a most interesting disease. 


MICROSCOPY 
The Microscope : Theory and Practice. 
C.B.E. (Pp. 264; 217 figures. 
R. and J. Beck, Limited. 1938. 
Handbook of Microscopical Technique for Workers in 
Animal and Plant Tissues. Edited by C. E. McClung, 
Ph.D. Second edition, revised and enlarged. (Pp. 698; 
82 figures. 42s. net.) London: Humphrey Milford, 
Oxford University Press. 1937. 
The little book entitled The Microscope will be useful to 
the practical microscopist and to students of microscopical 
technique. The author is Mr. Conrad Beck, a member of 
the firm R. J. Beck, the long-established makers of micro- 
scopes. The aim of the book has been to explain “ the 
theory and use of the instrument without reference to 
mathematics and without scientific details that, although 
necessary for the designer, are not required for its use.” 
In this the author has in part been successful, though 
mathematics and scientific details have not been entirely 


By Conrad Beck, 
7s. 6d, net.) London: 


eliminated. To medical readers the book will make no 
appeal; the amateur microscopist will be able to renew 
his acquaintance with the science of optics, and will find 
much of interest in the account of refraction, illumina- 
tion, including polarized light, dark-ground illumination, 
testing of lenses, and various forms of microscope stands 
and accessory micrcscope fittings. 


Handbook of Microscopical Technique is a second 
edition, and its appearance is justified by the surprising 
statement that the first has been exhausted. The book 
is a compilation by many contributors, edited by Professor 
McClung, Director of Zoological Laboratories, University 
of Pennsylvania, who claims that this edition has been 
enlarged by 200 pages up to 700 pages. The volume 
contains a large amount of information, which is un- 
fortunately embedded deeply in a medium of redundant 
verbosity—naive platitudes and superfluities—for example, 
“a machine called a microtome.” It purports to be a 
“handbook ” for workers in animal and plant tissues. 
It would certainly not appeal to medical students. It is 
difficult to conceive that any technician would use it. 
The chief object of the editor was apparently to make 
a big book and to use ten words where two words would 
serve. The book could not be described as a handbook. 
The reader cannot hold it while reading, and needs 
the help of a bookrest. Many of the illustrations are 
unnecessary and help to account for the use of “ surface ” 
paper, which contributes to the weight (4 Ib. 6 oz.) of 
the volume. 


BIOCHEMISTRY, ACADEMIC AND APPLIED 


Biological and Clinical Chemistry. By Matthew Steel, 

Ph.D. (Pp. 770; illustrated. 36s. net.) London: Henry 

Kimpton. 1937. 
The author of this fairly large work is frankly sanguine 
in his outlook upon the future developments of his subject, 
for in his introduction he commits himself to the following 
View: 

“In the not far distant future the subject of biochemistry 

. will show the same degree of development as has been 
attained in the realm of organic chemistry. When this is the 
case the composition of protoplasm and the factors that 
control its production will be as clear as the structure and 
properties of a simple organic compound. The same will 
hold true regarding the causes of our bodily ills, and the 
treatment of disease will be as sure and certain as_ the 
neutralization of sodium hydroxide by hydrochloric acid.” 

After this flight of imagination he settles down to 
produce a book of considerable merit. In so far as the 
title may be slightly misleading, the relation of the book 
to clinical chemistry should be first explained, for it is 
intended for students in their pre-clinical years, and only 
a relatively small part is devoted to what is normally 
understood by that subject. Those sections which impinge 
upon clinical medicine really constitute only an approach 
to the clinical applications of biochemistry, and rely rather 
upon the study of normal or physiological material than 
upon the pathological. However, there is no doubt as to 


» the essential soundness of the idea of linking up at an 


early stage the academic and applied sections of the 
subject, and this blend of the two is an important feature 
of the work. 

In other fields, apart from a chapter on the vitamins 
which is excellent in regard to its carefully designed 
practical tests, the best chapters are those dealing with 
the physical chemistry and biophysics of cells and tissues, 
though that on hydrogen-ion concentration is marred by 
misprints in some of the formulae, and in another place 
the reader is suddenly confronted with formidable terms 
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—as, for example, specific inductance capacity—which 
demand but do not receive preliminary explanation. The 
main defect of the book is that it has evidently been pub- 
lished without very careful revision, for minor errors are 
all too frequent, and may prove at times disconcerting to 
those for whom it is written. 


AGRANULOCYTOSIS 


Clinical and Experimental Investigations in Agranulo- 


cytosis. With Special Reference to the Etiology. By 
Preben Plum. (Pp. 410; 125 figures.) London: H. K. 
Lewis and Co., Ltd.: Copenhagen: Arnold Busch. 
1937. 


This report, by Dr. P. Plum of Copenhagen, is the most 
important monograph that has yet appeared on agranulo- 
cytosis. It is based on some ninety cases, thirty-six 
necropsies with microscopical examination in nineteen, 
and 422 references to the literature. Although credible 
accounts of agranulocytosis can be traced back to the first 
years of this century, the onset of the recent epidemic was 
in 1922, when Schultz reported five cases. After 1928 
the incidence of the disease increased rapidly, reaching a 
maximum in 1934, and falling off considerably in the next 
two years. The discovery that most cases of agranulo- 
cytosis were associated wiih the ingestion of amidopyrine 
came in 1933. There is a striking parallel between the 
ascending curves for the incidence of agranulocytosis and 
for the sale of amidopyrine, and an equally striking 
parallelism between the fall of both as soon as the leuco- 
toxic propensity of amidopyrine became generally known. 

We owe much of our knowledge of the disease to Plum, 
and he has now provided an able account of the history, 
occurrence, clinical picture, pathology, aetiology, diag- 
nosis, prognosis, and treatment of agranulocytosis. A year 
or so ago we should have been prepared to accept this 
as a funeral oration on a serious but interesting disease, 
but the emergence of the sulphonamide group of drugs 
opens new possibilities for a variety of “ medicinal 
diseases,” including agranulocytosis. 





Notes on Books 


The little book entitled Milestones in Medicine (London 
and New York: D. Appleton-Century Company, 7s. 6d.) 
is, as its subtitle indicates, a series of lectures delivered 
at the New York Academy of Medicine in 1936-7 by 
various eminent authorities. The introduction is supplied 
by Dr. James Alexander Miller, president of the Academy, 
and the lectures are by Smith Ely Jelliffe on the Historical 
Background of Psychiatry, Charles R. Stockard on the 
Mechanisms of Heredity, Karl Vogel on Medicine at Sea 
in Days of Sail, Frederick Tilney on the Evolution of 
the Human Brain, Henry S. Sigerist on the History of 
Medical History, Newton E. Wayson on the History of 
Leprosy, and Walter Timme on the Story of the Glands 
of Internal Secretion. 


That a third edition of Dr. H. M. TRaQuair’s mono- 
graph on Clinical Perimetry (Kimpton, 30s.) should have 
been called for within eleven years is a gratifying sign 
of the recognition by others than ophthalmologists of the 
value of perimetry—an achievement largely due to the 
author’s own efforts, for, as Mr. Norman M. Dott reminds 
readers in the foreword to the present edition, Dr. Traquair 
has been insistent that the function of vision is equally 
deserving of study by neurologists as are those of motion 
and sensation. A book like the present, which has become 
recognized as the standard publication on the subject, 
calls for no commendation from a reviewer. It is only 
necessary to point out that Dr. Traquair has utilized the 
Opportunity of a new edition to add the newer work 
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on the subject, though on some of these aspects one would 
have liked a rather fuller discussion. The subject of 
optochiasmic arachnoiditis is worthy of more than the 
isolated sentence it has been given, although the com- 
pleteness of the book is well illustrated by the fact that 
the two mest significant references to the subject are 
given in this one sentence. Another minor point to which 
attention may perhaps be drawn is the fact that in the 
excellent bibliography the names of authors are some- 
times given with initials and more frequently not. In a 
book of the standing of Clinical Perimetry this is almost 
a major offence. 


Harlow Brooks: Man and Doctor, by JOHN J. Moor- 
HEAD, M.D., is published in this country by Hamish 
Hamilton at 10s. 6d. Harlow Brooks, usually referred 
to as “H. B.,” is said to have made in his younger days 
“the best damned autopsy in New York City,” a some- 
what remarkable testimonial. Starting in New York in 
1895, Brooks became in twenty years one of the most 
popular physicians in that city, and was especially 
interested in cardiovascular disease, as is shown by the 
bibliography of his seventy-four publications. A man of 
enormous energy, “a human dynamo in his office,” he 
would take any amount of trouble for his patients and 
friends, and is described as “literally a one-man social- 
service organization.” Outspoken and kindly, he had a 
full life, was spoken of as “the beloved physician,” and 
his biographer says “no man in our day and generation 
so nearly filled the position of the renowned Osler ’— 
very high praise. Harlow Brooks died in a hospital which 
he had been instrumental in founding, and apparently of 
suppurative pylephlebitis, which he practically diagnosed for 
himself. The book is a labour of love by a contemporary. 


Preparations and Appliances 





A NEW CHLORINE ANTISEPTIC 


* Azochloramid * (Wallace and Tiernan Ltd., Power Road, 
Gunnersbury, W.4) is an antiseptic with the chemical title of 
N-N’-dichloroazodicarbonamidine. |The manufacturers claim 
that it represents an advance on chloramine-T in that it is 
considerably more stable in contact with exudates or serum. 
Its bactericidal action is relatively slow but is powerful and 
non-selective. A concentration of less than 1 in 10,000 in 
presence of horse serum destroys bacteria whether aerobic or 
anaerobic, Gram-positive or Gram-negative. The compound 
is non-irritant to the skin or to exposed tissues. It is supplied 
in an oily solution (1 in 500 in triacetin) and also in a con- 
centrated saline solution which, when diluted appropriately, 
gives a 1 in 3,300 solution in isotonic saline. Azochloramid 
has been tested in several clinics, and favourable reports have 
been published regarding its action on infected wounds. 

The war provided a unique experience in the treatment of 
infected wounds, and the value of the hypochlorites and of 
chloramine was fully proved : certain disadvantages and incon- 
veniences attending their use have limited the popularity of 
these substances in civil practice. This new chlorine com- 
pound appears to present important advantages as regards 
stability, duration of action, and non-irritability, and hence 
represents an interesting advance in therapeutics. 


A LAXATIVE ANTACID 


* Entacarb ~~ powder (Messrs. Reed and Carnrick) is a mixture 
of carbonates and bicarbonates of calcium, magnesium, sodium, 
potassium, and bismuth, together with colloidal aluminium 
silicate. The proportions of the various elements are arranged 
so that the powder has a gentle laxative action. The aim 
of the mixture is to provide an efficient antacid which will 
not produce calcium depletion. The preparation is put up in 
containers of a form very convenient for dispensing to 
patients. 
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EPIDEMIC INFLUENZA 

Ever since the discovery in 1933 by Smith, 
Andrewes, and Laidlaw that infiuenza was caused 
by a filterable virus the attention of the medical 
profession has been focused on this field of 
medical research. This interest is hardly to be 
wondered at, for with exact knowledge of the 
aetiology of this disease the possibility of the solu- 
tion to various contingent problems came at last 
within our reach. What. for instance, is the 
aetiology of that collection of infections of the 
upper respiratory tract which in the past have been 
labelled “ influenza ” for want of a better term: are 
they all due to the same virus? Will it be possible 
to apply specific prophylaxis to the control of 
epidemic influenza and what chances are there of 
preparing a curative serum for this disease? 
These are probably the more important questions 
to which answers have been anxiously awaited. 

From time to time since the publication of the 
original paper by the Hampstead workers in 1933 
readers of this Journal have been informed as to 
the progress which has been made in influenza 
research at home and abroad. All are aware of 
the confirmation of this work. at first by Francis 
in America in 1930, next year by the British 
workers themselves. and subsequently by workers 
in different parts of the world. The virus aetiology 
of influenza rests on a firm basis. What of the 
progress which has been made with these other 
problems? A recently published report to the 
Medical Research Council by C. H. Stuart-Harris, 
C. H. Andrewes, and Wilson Smith, together with 
D. K. M. Chalmers, E. G. H. Cowen, and D. L. 
Hughes.’ provides an answer to this question. 
This study of epidemic influenza has special refer- 
ence to the investigation of the 1936-7 epidemic, 
and since in reporting their work advances in 
influenza research abroad are discussed, the whole 
gives an excellent up-to-date account of the 
influenza problem. 

As in previous epidemics, no difficulty was 
encountered in recovering virus from typical cases, 
‘the ferret being employed for the purpose. The 
announcement by Andrewes, Laidlaw, and Smith 
and by Francis in America independently in 1934 
that the mouse could be infected with ferret-passage 





' Medical Research Council. Special Report Series, No. 228. 
A Study of Epidemic Influenza: with Special Reference to the 
1936-7 Epidemic. H.M. Stationery Office. 1938. (2s. 6d.) 
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virus led one to hope that this animal might even- 
tually be used instead of the ferret for recovering 
virus from man. This would have been a great 
advantage and would have brought this line of 
work within the reach of practically all labora- 
tories. But although last year Francis and Magill 
reported having isolated virus direct from man 
by means of mouse inoculation, it would not appear 
that, for this purpose. the mouse will replace the 
ferret. The American workers found that a 
number of passages were necessary before the in- 
fection in the mouse became apparent, and 
Andrewes, Wilson Smith, and Stuart-Harris now 
report that a few attempts made by them to infect 
mice directly from man were unsuccessful, though 
they consider that, had they persisted with 
these experiments, they would without doubt 
have obtained results similar to those of Francis 
and Magill. The mouse has proved extremcly 
useful for experiments with ferret-passage virus, 
but it does not seem to be susceptible enough for 
the isolation of virus direct from human material. 
The laboratory diagnosis of influenza therefore 
would still seem to depend on the isolation of 
virus by ferret inoculation, though Francis in 
America and Fairbrother over here both find that 
the complement-fixation reaction is almost as 
valuable. 

In connexion with the strain of virus isolated 
during the 1936-7 epidemic Andrewes, Wilson 
Smith, and Stuart-Harris have interesting and 
important observations to make. It was at one 
time thought that all strains of influenza virus were 
the same, but this belief was shaken when Magill 
and Francis reported some eighteen months ago 
that two strains which they had considered identi- 
cal could be differentiated by means of antisera 
made in the rabbit. The British workers now 
confirm this observation; different serological 
Strains of influenza virus exist. This is rather 
disappointing, for although these serological strains 
possess antigens in common, their differences would 
appear to be sufficiently great to be of importance 
in attempts at specific prophylaxis. With regard 
to the question of specific prophylaxis Section VI 
of this report to the Medical Research Council 
contains further evidence concerning the immuniza- 
tion of ferrets and mice. The new facts here 


. concern the possibility of immunizing ferrets so 


that they resist contact infection satisfactorily, and 
the question of the relation between the level 
of circulating antibody and degree of immunity. 
Previous work had suggested that the amount of 
circulating antibody was a measure of immunity, 
but Francis and Shope (1936) showed that this was 
not always so, and Wilson Smith, Andrewes, and 
Stuart-Harris now confirm this. They conclude 
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that a high titre of antibody against a given strain 
indicates a good immunity against that strain, but 
that the converse is not necessarily true. So far as 
the effective immunization of man is concerned no 
great advance is reported. It has been shown 
previously that man can be inoculated  sub- 
cutaneously with influenza vaccines consisting 
either of active virus (Francis and Magill), formo- 
lized virus (Andrewes and Smith), or heat-killed 
virus (Fairbrother and Hoyle), with the production 
of little in the way of reactions but with good 
antibody response. The British workers now 
report the result of certain experiments designed 
to test the efficacy of prophylactic immunization. 
At the time of these trials the existence of a 
plurality of types of virus was not recognized, and 
unfortunately the vaccinated men were unavoidably 
exposed to infection too soon after immunization, 
so that the experiments remained inconclusive. and 
we shall have to await further trials before it can 
be known whether specific prophylaxis is to help us 
in combating epidemic influenza. 

A large section of the report deals with the 
clinical picture produced by influenza virus in man 
and its differentiation from otker conditions which 
have gone under the name of influenza. The 
recovery of virus from the pharynx by ferret inocu- 
lation has been relied on in differentiating influenza 
from other conditions. Several epidemics of res- 
piratory disorders, including the 1936—7 influenza 
epidemic, were investigated clinically, epidemiologi- 
cally. and aetiologically. and from this inquiry 
Stuart-Harris and his colleagues Chalmers and 
Cowen conclude that influenza is not only an 
aetiological entity but a clearly distinguishable 
clinical entity as well. They find no evidence of 
the existence of gastric and nervous types of 
influenza, and in view of their observation that 
catarrhal symptoms dominate the picture early in 
the non-influenzal epidemic respiratory conditions. 
they suggest for these the name of ~ febrile 
catarrhs.” Admittedly these conclusions may need 
modification in the light of future observations. but 
Stuart-Harris and his colleagues are to be con- 
gratulated on what they have achieved. It forms 
an important contribution to this valuable report. 





STATUS OF THE RADIOTHERAPIST 


For some years past it has been evident from 
reviews and articles which have appeared both in 
these columns and elsewhere that there are certain 
difficulties attending the practice of radiotherapy 
which deserve a thorough and careful investigation. 
The matter is not one of mere academic interest 
but is of fundamental and far-reaching importance 
both to the medical profession as a whole and also 
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indirectly to the general public. The last report 
of the Radium Commission frankly states that con- 
siderable anxiety has been aroused on account of 
the difficulty in obtaining suitably qualified men 
and women who are competent to undertake the 
control of radiotherapeutic departments. In our 
review of that report' two reasons were advanced 
for this difficulty. The first is an entirely personal 
one. For its efficient practice radiotherapy demands 
a very unusual combination of interests, for, in 
addition to a thorough and expert knowledge of 
practical surgery, there must be a no less thorough 
and expert knowledge of the clinical applications 
of x rays and radium and of their methods of action. 
It is now generally recognized that, as a preliminary 
to undertaking special training in radiology, the 
prospective radiotherapist should obtain one of 
the higher surgical qualifications such as are neces- 
sary to qualify for appointment to the honorary 
surgical staff of one of the large general hospitals. 
For the successful or even safe practice of radio- 
therapy itself prolonged and intensive study with 
routine practical work in a recognized radiothera- 
peutic department is essential. During this work 
one of the special diplomas in radiology will be 
taken. which, though generally insufficient so far 
as the therapeutic side of the work is concerned, 
nevertheless assures that the candidate has received 
some training in the necessary branches of physics. 
In this connexion the warning issued by the Radium 
Commission on more than one occasion cannot be 
too strongly emphasized—namely, that “ radium 
is not only valueless but dangerous in the absence 
of knowledge and experience.” The same remark 
is of course equally applicable in the case of 
x rays. The problems of dosage and distribution 
of the radiations are fundamental as regards either 
success or safety, and are themselves dependent 
upon physical measurements. No rule-of-thumb 
methods can be laid down: each individual case 
requires specially planned treatment and _after- 
treatment. Such considerations are enough to 
demonstrate that attendance at a_ short post- 
graduate course. though interesting as showing the 
main principles of technique. is altogether in- 
sufficient for anybody who contemplates the prac- 
tice of radiotherapy. The use of radium should 
be rigidly confined to those who have had proper 
training in its use. Here the following remarks 
by a surgeon” are worthy of quotation: 

“... It cannot be too strongly asserted that nothing 
is worse than niggling meddlesome intervention in cancer 
cases. In every case it should either be thorough treat- 
ment by irradiation or thorough treatment by surgery, 
and in many cases it is now a question of thorough treat- 
ment by radium for the primary focus and thorough 

' British Medical Journal, December 25, 1937, p. 1290. 

*G. Grey Turner, M.S., F.R.C.S., Presidential Address to the 
Section of Surgery, Royal Society of Medicine, November 4, 1936. 
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treatment by surgery for the path of probable malignant 
invasion. Nothing can be worse, and nothing is more 
wicked, than the attitude which relies on ‘a spot of 
x rays’ or ‘a dash of radium,’ combined perhaps with 
‘a trifling surgical interference... Such means of dealing 
with cancer are nothing short of criminal, and the cases 
would probably be very much better if they were left 
alone.” 

It is evident that special and unusual combina- 
tions of professional knowledge and _ skill are 
necessary to form an efficient radiotherapist, and 
therefore that such people will not be easy to find. 
There is also, however, as indicated in our review 
of the Commission’s report, a second factor which 
enters largely into the problem. This is the in- 
adequate status accorded to the radiotherapist at 
certain hospitals. For reasons which we have set 
forth on previous occasions, radiotherapy cannot 
be satisfactorily carried out except in institutions 
where there are ample facilities for laboratory 
investigation and where the necessary research 
work can be carried out. As a general rule such 
a combination will usually be found in connexion 
with existing hospitals, medical schools, and univer- 
sities. From the nature of his work the radio- 
therapist will almost necessarily be a_ full-time 
officer. The work is far too dangerous to allow 
of its being delegated to non-medical assistants, 
no matter how well trained and experienced they 
may be. As a consequence of this the radio- 
therapist must be a salaried officer of the institu- 
tion, and this appears to be the source of all the 
trouble as regards his or her status in the hospital. 
For many years, as the Radium Commission points 
out, it has been customary to appoint “ salaried 
pathologists who have permission to treat private 
patients within the hospital. If this latter practice 
were extended to radiotherapists in charge of 
centres there would be greater inducement to senior 
men to take up such appointments.” The Com- 
mission further strongly emphasizes its recom- 
mendation that a radiotherapist should have the 
status of a member of the honorary staff, should 
be in effective control of all the radium, and either 
in.charge of or in close association with the x-ray 
department of the hospital. It is a particularly 
fortunate thing that much of the radium available 
for use in our hospitals is national property and 
that its use is supervised by the Commission and 
the Medical Research Council, which work in close 
and harmonious co-operation. 

In some cases the expressed views of the Com- 
mission are loyally carried out, but in others the 
conditions of working leave much to be desired. 
A careful perusal of the last report will show that 
reference is no longer made to the “ radium officer ” 
—a term which in itself was calculated to mark a 
distinction in status between the radiotherapist and 
members of the honorary staff. In the past there 


STATUS OF THE RADIOTHERAPIST 


THE BRITISH 
MEDICAL JOURNAL 


— -_ 


were serious misapprehensions as to the nature 
and scope of the duties involved. Thus in an 
advertisement inviting applications for the post of 
* radium officer” which appeared about 1931, one 
of his duties was “to apply radium under the 
direction of the honorary staff,” and about the 
Same time a surgeon was heard to remark apropos 
of the same subject, “* What I want is somebody to 
put the radium in for me.” These two instances 
are enough to indicate the difficulties that have had 
to be contended with. Even at the present time there 
are institutions where patients who are clearly sub- 
jects for radiotherapy have to be admitted under 
the care of a member of the honorary staff, in 
whose nominal charge they remain during the whole 
of their stay in hospital. With paying patients the 
injustice of such arrangements may be accentuated, 
the bulk of the fees being paid not to the person 
who has planned and executed the treatment but 
to the honorary surgeon under whose nominal care 
the patient has been admitted. 

A state of affairs like this is clearly not calcu- 
lated to attract the type of man or woman who is 
competent and qualified to undertake radiothera- 
peutic work, and such being the case it is time that 
it should be put an end to, before further mischief 
is done. It is gratifying to note that the Radium 
Commission not only fully appreciates the difficulties 
of the situation but has the power to insist upon 
its recommendations being put into practice. There 
does not to the average mind appear to be any 
fundamental distinction between honorary and 
salaried medical officers of a hospital. The former 
make their living from their hospital appointment 
indirectly, the latter directly. As regards the value 
of the services rendered by either the one or the 
other, this must always be very largely a personal 
matter. In the great medical schools there are 
teachers and research workers holding professorial 
rank; since the conditions of their appointments 
render whole-time attendance necessary, they must 
also be salaried officers, but nobody in his senses 
would regard them as on that account subordinate 
to the ordinary members of the visiting staff. With 
the adaptation of scientific progress to clinical work 
the number of whole-time workers must increase, 
and it is only common justice that they should be 
placed in full control of their various departments. 


It is perhaps less than a century ago that surgeons 


were admitted to full equality with physicians ; the 
claim now advanced is that those in control of 
special departments shall have accorded to them 
the status and privileges to which their professional 
qualifications and experience give them an _ un- 
doubted right. It is in the interest of all concerned 
that the best brains should be attracted and en- 
couraged to take up the study and practice of 
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such a subject as radiotherapy, where the smallest 
errors of judgment may have far-reaching and 
disastrous consequences. 





MUSCULAR WORK IN GAS-PROTECTIVE 
CLOTHING 


In the recent discussion on the medical organization 
of air raid precautions at the Royal Society of Medicine 
(reported on April 23 at p. 910) the point was 
raised as to the physiological effects of wearing pro- 
tective clothing. One speaker said that he had seen 
a number of healthy men taking part in decontamina- 
tion and anti-gas measures who, owing to the clothing, 
were unfit to carry on for longer than a few minutes. 
It has always been obvious that the difficulty and 
distress produced by any degree of work when carried 
out in full anti-gas protective clothing were due to in- 
cipient heat stroke. The basic factor of this is the 
combination of rising temperature and saturation by 
water vapour of the air within the impervious suit. 
That it would be impossible from the practical stand- 
point to deal with the situation either by absorption 
of the moisture or by the mechanical inflow of cool 
dry air was easy to demonstrate: both have been tried. 
Attempts to absorb the moisture with calcium chloride 
produced no effect upon the physiological state of 
observers clothed in these garments, and there was the 
definite disadvantage that the calcium chloride gets 
most unpleasantly hot. Attempts have also been made 
to remove the saturated air by pumping fresh air in 
at one end of the suit and out at the other, but the 
rate of flow required to produce measurable ameliora- 
tion is so high as to make the method impracticable. 
Some important experiments on the control of body 
iemperature and physiological reactions during muscular 
work in gas-protective clothing have been undertaken 
by Dr. G. P. Crowden of the London School of 
Hygiene and Tropical Medicine.'’ He discovered first 
of all that if wet cloths were applied to the outside 
of the protective oilskin garment the impending heat 
collapse of the subject was averted and work was able 
to be resumed. This led him to test the effectiveness 
of a water-retaining garment of khaki drill worn over 
the single-piece protective suit, and in a series of 
experiments he proved that despite the weight of the 
additional clothing the increased rate of loss of body 
heat due to the evaporative cooling of the protective 
garment was continuous (not a mere temporary sen- 
sation as the first experiment might have suggested), 
and that the subject was able under such conditions 
to carry on muscular work in a very warm environment 
without fatigue or discomfort. The feasibility was next 
explored of bringing the cooling wet surface even 
closer by giving a wettable external fabric facing to 
the protective layer—an expedient which has also the 
advantage of limiting the protective clothing to the 
One suit. Accordingly a service-pattern protective 
clothing consisting of jacket, trousers, and hood, made 
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from rubber, was faced externally with an absorbent 
fabric wetted with water. In this apparel the subject 
was found in even better condition at the end of an 
equivalent period of work. Such clothing is more 
easily put on and of looser fit than either the single- 
piece garment of oilskin or the double garment of 
oilskin and khaki drill; but it is considered doubtful 
whether it would be as effective in its protection against 
mustard gas, because the separate jacket, trousers, and 
hood fail to envelop the subject as completely as the 
single piece. 

Dr. Crowden’s first results were obtained in labora- 
tory experiments on young assistants, and were so 
convincing that it seemed justifiable to make a test 
of the effectiveness of wetted protective garments under 
field conditions in warm weather. Accordingly such 
tests have been carried out at an Officers’ Training 
Corps camp at Swanage, and the results have again 
shown that if the outer surface of the clothing is main- 
tained wet during the performance of muscular work, 
then the accumulation of body heat is prevented, the 
sweating much reduced, and the risk of heat collapse, 
even under hot summer conditions, eliminated. An 
outer suit of wetted material worn over the oilskin 
proved effective, and the facing of the gas-proof material 
with an outer fabric periodically wetted proved even 
better in maintaining the heat balance essential for 
comfort and for the continued performance of muscular 
work. The men who wore the wet overalls outside the 
protective outfit or put on the fabric-faced rubber suit 
were apparently no more fatigued than if they had 
been wearing ordinary clothing permeable to the air. 
The ingenious incorporation of a water-holding layer in 
the actual fabric of the suit seems as if it might have 
other advantages. If it could be attached to the oil- 
film-coated surface (so far it seems only to have been 
added to a rubberized material) it might give con- 
siderable mechanical protection to the delicate surface. 
Moreover, when wet, as it is intended to be, it should 
give added protection against mustard gas because of 
the relative insolubility of this gas in water, and 
against lewisite because of its relatively rapid hydrolysis. 
On the other hand, it seems doubtful whether when 
so attached the protective fabric would stand boiling 
for the prolonged periods necessary for decontamination. 


A STANDARD FOR PREMATURITY 


In the course of a periodical revision of the well-known 
clinical report of Queen Charlotte’s Maternity Hospitah 
the question of the definition of prematurity came up 
for discussion. It was decided to refer this matter to 
the British Paediatric Association and to the Section 
of the Study of Disease in Childhood of the Royal 
Society of Medicine. These two bodies nominated a 
joint committee consisting of Dr. Norman Capon, Dr. 
Helen Mackay, Dr. Kenneth Tallerman, and Dr. Alan 
Moncrieff. After due consideration of the various 
aspects of the subject this committee suggested a 
definition based upon a standard of 5}$1b. or under, 
and the result of their deliberations was circulated to 
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various interested bodies, including the Royal College 
of Physicians of London and the British College of 
Obstetricians and Gynaecologists. Neither of these 
two organizations was completely satisfied with the 
wording of the definition. and a joint committee was 
set up consisting of Sir Ewen Maclean (B.C.O.G.), Sir 
Arthur MacNalty (R.C.P. and Ministry of Health), Pro- 
fessor W. W. Jameson (R.C.P.), Professor Fletcher Shaw 
(B.C.0.G.), Dr. H. C. Cameron (R.C.P.), Dr. Percy 
Stocks (R.C.P. and General Register Office, Somerset 
House), Dr. Alan Moncrieff (R.C.P.). This committee 
came to the conclusion that it was impossible to define 
prematurity in any satisfactory manner; but, with 
regard to the purposes for which the proposed definition 
would be used, the committee agreed that some standard 
was desirable. It therefore put forward a recommenda- 
tion which was subsequently somewhat modified, and 
the final proposal reads as follows: 


“ That in conformity with the standard in international 
use an infant whose birth-weight is 54 1b. (approximately 
2,500 grammes) or less shall be considered, for the pur- 
pose of comparison of records, as either immature or 
prematurely born, according as the estimated period of 
gestation is full time or less.” 


It is hoped that this standard will now be utilized by 
all maternity institutions, public health authorities, and 
others concerned with the newborn baby, so that some 
uniform comparison of results may be possible. 


THE SIR JOHN McFADYEAN FESTSCHRIFT 


Fifty years ago the Journal of Comparative Pathology 
and Therapeutics was started as a private venture by 
Sir John McFadyean, now the octogenarian doyen of 
the veterinary profession, who has since edited it almost 
single-handed. During its jubilee year the editor was 
prevailed upon by his colleagues to give them a free 
hand ; they have dedicated the last quarterly number of 
the Journal for 1937 as a jubilee number' to the father 
and editor of the Journal. Sir John’s long services 
recall, and it is to be hoped will rival, those of Virchow 
(1821-1902), whose Archiv began in 1847. It is hardly 
rash to predict that some day the Journal of Compara- 
tive Pathology and Therapeutics will remind generations 
to come of its founder by an eponymous title. The 
tributes in this number of more than 200 pages have 
been world-wide and are generously illustrated ; there 
are four portraits of Sir John at different dates in his 
professional career between 1890 and 1937, and twenty- 
three of his many admirers who here praise a famous 
man. Among these Sir Robert Muir and Sir John 
Ledingham are foremost in expressing appreciation of 
his work on tuberculosis, viruses, infection and im- 
munity, epizootic abortion, foot-and-mouth disease, 
Johne’s disease, and nephritis in animals. Other 
colleagues deal in more detail with the subjects he has 
advanced and adorned ; thus Dr. R. E. Glover of the 
National Institute for Medical Research, Farm Labora- 
tories, Mill Hill, describes his contributions to tubercu- 





* Journal of Comparative Pathology and Therapeutics, Dec.. 1937, 
vol. x, pp. 217-446. Jubilee number: A Festschrift to Sir John 
McFadyean. 
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losis, and Mr. L. G. Wright shows how Sir John has 
influenced clinical veterinary surgery. Lists of his con- 
tributions to his Journal and that of the Royal Agri- 
cultural Society of England appropriately find a place in 
this number. Professor G. H. Wooldridge, now vice- 
president of the Royal Veterinary College, London, 
writes with forty years’ experience of the greatness of 
this former Principal and Dean of the College, and the 
same story is told as pleasantly, but more fully, in the 
three unsigned articles on “the journal,” “the man,” 
and his “ disciples.” 


TEMPORARY STERILIZATION BY X RAYS 


The production of an artificial menopause by irradia- 
tion of the ovaries in women approaching the meno- 
pausal age has been the subject of numerous reports, 
so that there is now general agreement as to the indi- 
cations, dosage, and technique. It is far otherwise 
when younger women are considered, and a recent 
paper by Corscaden, Kasabach, and Lenz' emphasizes 
rather than solves the difficulties. Their report deals 
with fifty-eight patients under the age of 40 who were 
given what the authors call a “ substerilizing dose of 
radiation.” The term is not to be recommended, since 
if the treatment is successful the patient is in fact 
rendered sterile, although recovery of ovarian function 
may occur after an unpredictable interval. In twenty- 
four cases radium was used. The authors agree that 
the effect of radium is on the ovaries, as is the case with 
x rays, destroying ripe Graafian follicles; they admit 
also that the dose delivered to the ovaries from intra- 
uterine radium cannot be estimated with any accuracy 
greater than + S50 per cent., so that these cases 
cannot be further discussed. In the cases treated by 
x rays their results lend strong support to the view 
generally held in this country that it is very difficult to 
produce a permanent artificial menopause in young 
women, for bleeding returned in all but three of their 
patients within a few months to five years. The problem 
is, however, a wider one than merely that of dosage. 
It may be accepted that while a dose of 260 r to the 
ovaries in a woman over 45, or of 300 r between 40 
and 45, will result in a permanent menopause, a dose 
of even 400 r in a young woman may result in only 
temporary sterilization. Since the menopausal symp- 
toms in young women are apt to be severe, the only 
justification for x-ray sterilization is the desire to pre- 
serve reproductive function, and the question then 
arises whether there is any risk of abnormality in the 
children of mothers who have been thus temporarily 
sterilized. Although in Corscaden’s series there were 
five abortions and two deaths in infancy out of eleven 
pregnancies subsequent to x-ray sterilization, the larger 
collections of cases—for example, the 600 collected by 
Murphy*—have shown that radiotherapy does not 
lead to foetal abnormalities in subsequent pregnancies. 
The geneticist, however, has shown that the gene 
mutations produced by radiations are generally reces- 
sive, and that abnormal offspring would therefore 





’ Radiology, 1938, 30, 203. 
? Amer. J. Roenigen., 1929, 22, 207. 
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appear in the next generation only if two such recessive 
genes were mated. So long as x-ray sterilization of 
young women is confined to strictly medical indica- 
tions, the probability of marriage between two of 
their offspring is infinitesimal, so that, as Waddington’ 
states, the possibility of an increased mutation rate in 
so small a group of potential mothers may be considered 
of minor importance. It must also be remembered 
that the results of genetic experiments in Drosophila 
may not be directly applicable to man: for example, 
while repeated doses of radiation appear to be arith- 
metically cumulative for Drosophila genes, there is no 
evidence that such is the case in man; indeed, the 
International Protection Regulations allow a dose of 
1 r per week, and no cumulative effects are known from 
dosage of this order over periods of many years. 
Approaching the problem from = another aspect, 
Demerec* has found that there is a difference in radio- 
sensitivity between the genes of two strains of Droso- 
phila. He points out that, since gene mutations may 
occur in somatic cells just as in germ cells, such differ- 
ences in sensitivity would readily explain the differential 
lethal effect of radiation on various tissues. The lack 
of evidence of such gene mutations in human tissues 
may be due to the difficulties of observation, and can- 
not absolve the radiotherapist from caution where 
germ cells are concerned. Fortunately, on purely 
clinical grounds, temporary x-ray sterilization cannot 
be advised other than in exceptional cases. 


TETANUS FROM A CANCER CURE 


From time to time new methods of treating cancer are 
devised which have a plausible theoretical basis and 
appear to yield promising initial results, but almost 
invariably they cause ultimate disappointment. Their 
first announcement from a reputable source creates a 
situation of some difficulty both for the would-be user 
and, we may add, in editorial policy, since the available 
evidence may justify neither approval nor condemna- 
tion, and the cynicism bred of bitter past experience may 
just possibly be misapplied. Such an announcement 
was made in Canada by H. C. Connell in 1935; we 
drew attention to it in these columns,” and expressed the 
opinion that the theoretical basis of the proposed treat- 
ment, though ingenious, required more experimental 
justification than it had received. In a letter to the 
Journal about the same time,® Dr. W. E. Gye wrote: 
“We have prepared from mouse tumours, in accord- 
ance with directions received, the solutions which Dr. 
Connell calls ‘ ensols,’ and have tested these ‘ ensols’ 
on the appropriate tumours of mice. In no case has the 
growth of a tumour been checked or affected in any 
way.” The treatment was based on the action of 
Cl. histolyticum, which, as its name implies, produces 
a ferment with a solvent action on tissue. It was 
claimed that when this micro-organism was cultivated 
in a suspension of a malignant growth it formed lysins 


* British Medical Journal, 1938, 1, 642. 
* Radiology, 1938, 30, 212. 

’ British Medical Journal, 1935, 2, 791. 
* Ibid., p. 760. 
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specific for the cells of that growth: this proposition is 
doubtful and does not appear to have been proved. 
Nevertheless, the method advocated was the lysis by 
bacterial action of a portion of the patient’s own growth, 
and injections of a filtrate of this preparation, supposed 
to contain a lysin which would act upon the remaining 
growth in the body. It appears that the exigencies of 
widespread application in America have led to the aban- 
donment of this method of preparing autogenous lysins, 
and a preparation from cancerous tissue wheresoever 
obtained has been considered efficient for the treat- 
ment presumably of similar growths in any patients 
It is now reported’ from the United States that eleven 
deaths have rapidly followed injections of some of this 
material, and investigation has already made it clear 
that the batch concerned must have contained tetanus 
toxin. This was a danger obviously to be feared from 
such a product: Cl. histolyticum and Cl. tetani belong 
to the same genus and grow under the same conditions, 
and contamination of the tissue used could easily 
lead to such a result. The account given of the con- 
ditions under which the product has been manufactured 
is far from reassuring. Although this disaster has, of 
course, no bearing whatever on the possible usefulness 
of this treatment properly applied and safeguarded, 
it will doubtless, and rightly, serve as a setback to the 
indiscriminate application of treatments which have 
been insufficiently tested and are not under adequate 
control. The responsibility of anyone who publicly 
advocates a new method of treating cancer is a heavy 
one: the credulity of despair will rapidly bring many 
patients to his door. An endless series of melancholy 
failures on lines which were made at first to appear 
promising should serve as a warning against accepting 
new claims of this kind unless they are backed by 
acknowledged authority. 


Dr. E. Arnold Carmichael will deliver the Morison 
Lectures, on “The Study of Reflex Activity of the 
Human Autonomic Nervous System,” in the Hall of 
the Royal College of Physicians of Edinburgh on 
Thursday and Friday, May 26 and 27, at 5 p.m. 


We regret to announce the death of Dr. W. H. 
Maxwell Telling, formerly Professor of Medicine in the 
University of Leeds, and for thirty-two years physician 
to the General Infirmary at Leeds: and of Mr. Percy 
Furnivall, consulting surgeon to the London Hospital. 


"J. Amer. med. Ass., 1938, 110, 1183, 1194. 





Dr. 1. W. Magill, senior anaesthetist to the Westminster 
Hospital, has been awarded the triennial Hickman Medal 
for original work of outstanding merit on anaesthesia 
or in subjects directly connected therewith. The award 
is made by the Council of the Royal Society of Medicine 
on the recommendation of the Council of the Section of 
Anaesthetics. 
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SURGICAL PROCEDURES IN GENERAL PRACTICE 


This is one of a series of articles contributed by invitation 


TREATMENT OF OTITIS MEDIA 
MYLES FORMBY, F.R.C.S. 


For the purpose of description and the consideration of 
treatment inflammatory conditions occurring in the middle 
ear are conveniently classified as (1) catarrhal, and (2) 
suppurative. Each variety may be met with in an acute 
or a chronic form. No sharp line of demarcation exists 
either clinically or pathologically between these four types 
of otitis media, but an account of the treatment of a 
case representative of each provides a suitable means of 
discussing the subject. 


Acute Catarrhal Otitis Media 


This condition is characterized by its sudden onset, pain 
in the ear, some disturbance of hearing, and pyrexia, and 
is usually associated with inflammation of the naso- 
pharynx. The diagnosis is determined from the appear- 
ance of the tympanic membrane. The external meatus 
must be thoroughly cleared of wax and debris before an 
attempt is made to study the condition of the drum. In 
a typical case the changes seen are a general loss of 
detail, absence of the cone of light, thickening of the 
whole membrane, poor outline of the handle of the 
malleus, and a dilatation of the blood vessels, particularly 
round the periphery and down the handle of the malleus. 
The tension and mobility of the drumhead are important 
and should be tested in every case. This is best carried 
out by means of Siegle’s otoscope, which provides a 
magnification of two dioptres and a ready means of 
watching the movements of the drum in response to 
gentle alterations of air pressure in the external auditory 
meatus. The thickening of the tissues resulting from 
acute catarrhal inflammation § increases tension and 
diminishes mobility, but the latter is not absent, as it 
usually is in suppurative otitis media. 

The pathological changes which provide the clinical 
picture of acute catarrhal otitis media may either resolve 
or progress to suppuration. To aid resolution, general 
treatment for an acute febrile illness is given and special 
attention directed to the nasopharynx. Congestion is 
relieved and drainage facilitated by spraying the nose with 
1 per cent. ephedrine in normal saline every four hours. 
Steam inhalations of tinct. benzoin. co. or menthol an 
hour or so after spraying the nose with ephedrine solution 
are both soothing and beneficial. It is particularly 
important that the patient be kept warm after having an 
inhalation. 

The discomfort in the ear is relieved by local heat 
and the oral administration of aspirin. The local heat is 
best applied by the instillation of warm oily drops, 2 per 
cent. to 5 per cent. phenol in glycerin, or sedonan (Napp), 
into the meatus, and by covering the ear and adjacent 
parts with cotton-wool warmed before a fire, by a hot- 
water bottle, or by an electric pad if available. 


Acute Suppurative Otitis Media 
A most important factor in the management of acute 
catarrhal otitis media is the keeping of a careful watch for 


the development of suppurative changes. These are to 
be suspected where the constitutional symptoms tend to 


increase, the temperature remains high, and there is a 
more rapid pulse rate, with persistence of pain. Repeated 
examinations of the membrana tympani will reveal the 
progress of events taking place in the middle ear. The 
alterations from the normal seen in acute catarrhal otitis 
media become more pronounced. The dilatation of blood 
vessels increases, but the reddening of the drum may be 
obscured by the’ desquamation of the surface epithelium, 
which is greyish, by the presence of red or purple 
haemorrhagic bullae on the drum, or by a collection of 
yellow pus in the middle ear. If the outer ear is carefully 
and thoroughly cleansed the meatus at its junction with 
the tympanic ring, particularly above, will be found to 
be acutely inflamed. In most cases a part or the whole 
of the membrane will be bulging into the meatus and 
gentle compression with a Siegle’s speculum will fail to 
produce any movement. Frequently pressure over the tip 
of the mastoid process causes pain. When suppuration is 
present or is suspected in the middle ear adequate drainage 
must be provided by incision of the tympanic membrane. 
Myringotomy 

In itselt this is a small operation, but one requiring 
great care and precision ; it should only be attempted with 
the correct instruments on a patient properly prepared. 

Instruments.—The aural speculum should be the largest 
that will fit comfortably into the meatus; an electric 





Fic. 1.—Agnew’s myringotome. 


auriscope provides an efficient and suitable illumination, 
or the usual frontal mirror can be employed, but a good 
light is essential. There are several suitable patterns of 
knife, but Agnew’s myringotome is probably the most 
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FULL SIZE 


Fic. 2.—Siegle’s speculum. 


convenient. The important features are that it should be 
small enough to pass easily down the speculum and the 
meatus, have a short blade and a fine point (special care 
being taken to see that this is not bent), be very sharp, 
and be capable of being held so that the view of the 
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drumhead is not obscured. Aural dressing forceps and 
Siegle’s speculum are not essential, but are most useful 
adjuncts. 

Anaesthetic—No local anaesthetic effectively anaes- 
thetizes an acutely inflamed tympanic membrane, and 
general anaesthesia must be employed. Nitrous oxide 
and oxygen, ethyl chloride, or intravenous evipan are all 
suitable anaesthetics for this operation if properly 
administered. 

Preparation—The patient is prepared for a general 
anaesthetic, the outer ear being cleansed by washing and 
the application of spirit. The depths of the meatus should 
be swabbed out with spirit when the patient is anaes- 
thetized. 

OPERATION 


Careful asepsis must be observed. Under direct vision 
carefully insert the aural speculum into the cartilaginous 
meatus and identify the drum. Maintaining a good view 





Fic. 3.—Right tympanic membrane, showing position of incision. 


of the field of operation, incise the membrane from below 
upwards throughout its length by means of a slightly 
curved incision just posterior to the handle of the malleus. 
The drum is immediately obscured by the escape of blood 
and pus into the meatus. They are removed by gentle 
mopping with pledgets of cotton-wool. With the aid of 
the Siegle’s speculum any fluid remaining in the middle 
ear is aspirated and the incision carefully inspected to 

e certain it is large enough to provide adequate drainage. 
The meatus is again mopped out and the ear covered by a 
large pad of cotton-wool or fomentation. 


AFTER-CARE 

The most important point in treatment is the mainten- 
ance of adequate drainage. The condition to be dealt 
with is an acute abscess, and any interference with the 
free escape of pus will retard resolution. Such inter- 
ference may be encountered at any of three stages during 
resolution : 


1. Immediately after incision of the tympanic membrane 
the opening may become filled with blood-clot, thus prevent- 
ing all drainage and defeating the one object of the operation. 
To prevent occlusion in this manner the ear should be 
inspected two to four hours after myringotomy has been per- 
formed. If any blood-clot is present this is gently extracted 
with aural forceps or removed by carefully syringing with 
warm boric lotion after the application of a few drops of 
hydrogen peroxide (10 vols.). When cleansed by this means 
the meatus is dried out with pledgets of cotton-wool. 


2. When the discharge of pus from the middle ear is 
profuse, and cleansing either by syringing as described above 
or by frequent mopping is inadequate, the accumulation in 
the depths of the meatus causes irritation and sets up oedema, 
with further obstruction to drainage. In cases where the dis- 
charge is large in amount constant cleansing is required. 

3. As resolution of the inflammatory process nears its end 
the discharge frequently tends to become thick and viscid. 
Neglect at this stage again leads to some obstruction to the 
escape of pus and consequent retardation of healing. The 
application of peroxide drops and syringing with boric lotion 
is the method of choice for cleansing. 
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Other causes of inadequate drainage are a perforation 
that is too small or is badly situated and the formation of 
granulations on the edges of the perforation. The former 
is overcome by enlarging the perforation, employing the 
technique described for myringotomy, and the latter by 
cauterizing the granulations. To do this, cleanse the 
external auditory meatus, introduce eight to ten drops of 
10 per cent. cocaine, and keep in contact with the drum 
for ten minutes. Dry, then gently touch the surface of 
the granulations with solid silver nitrate fused on the end 
of a fine probe. While proper drainage is of prime im- 
portance, the prevention of an otitis externa has also to 
be borne in mind. A good prophylactic measure is to 
grease the meatus thoroughly with ung. hydrarg. oxid. 
flav. 1 per cent. at least twice daily. 

Numerous kinds of drops, lotions, and powders have 
been advocated in the treatment of acute suppurative 
otitis media. For the most part their effect is confined 
to the external auditory meatus, and provided they are 
non-irritant their use is harmless. If the first principles 
of surgery described above are adhered to their use is 
unnecessary. 

(To be continued) 








HEALTH OF SCOTLAND 
REPORT FOR 1937 


The report for 1937 of the Department of Health for 
Scotland states that the improved standards of health 
generally have been maintained: The death rate of 13.9 
per 1,000 showed no significant change over recent years, 
the increase in 1937 being largely accounted for by the 
influenza epidemic of the spring, which was the most 
serious Visitation of the kind since 1929. A satisfactory 
feature was the low-record maternal mortality rate of 
4.8 per 1,000 births, which was slightly less than that 
for 1936, though still in excess of recent rates for England 
and many other countries. Changes are taking place in 
the relative seriousness of disease—for example, morbidity 
statistics indicated that some 40 per cent. of the incapacity 
among insured persons was attributable to chronic sick- 
ness. School health statistics and inquiries showed that 
there was little malnutrition in the country, although 
shortages of important elements were noted in the diets 
of the very poorest and deficiency of milk in the diet 
of a large section of the population. 


Infectious Diseases 


During 1937 some 94,000 persons were notified as 
suffering from infectious disease, a decrease of 14,000 as 
compared with the previous year. The main factor in this 
decrease was a fall in the number of cases of measles, 
while against this whooping-cough was responsible for 
some 7,000 more cases and scarlet fever and influenzal 
pneumonia for 2,000 more in each instance. Tuberculosis 
as a cause of death maintained during 1936 and 1937 
the low-record death rate of 74 per 100,000 established 
in 1935. The report points out that during recent years 
a good deal of research has been undertaken in Scotland 
to determine the extent to which human and bovine 
tubercle bacilli respectively are responsible for disease or 
death in human beings. In 1,579 pulmonary cases in- 
vestigated the bovine type of bacillus was found to be 
responsible for the disease in 5.7 per cent., while in 201 
meningeal cases the percentage of bovine infections was 
46.4 in children under 5 and 20.0 at ages 5 to 15. In 
208 cases of bone and joint disease the corresponding 
percentages were 46.0 and 29.7. There has been a high 
incidence of diphtheria in Scotland during the past few 
years, and in 1937 there were 10,396 cases with 426 deaths. 
It is pointed out that schemes of immunization against 
diphtheria have made little progress and are in operation 
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in the areas of only some half-dozen local authorities, so 
that a wide extension will be necessary if the general 
incidence of the disease is to be influenced in future. A 
central register of available supplies of malarial blood for 
the treatment of general paralysis has been continued by 
the Department, but during the year only six sources of 
malarial blood were notified and eleven applications for 
an available supply received. 


Maternity and Child Health 


The outstanding feature of the year was the passing of 
the Maternity Services (Scotland) Act, 1937, of which the 
general object was to secure that the standard of domi- 
ciliary maternity services in Scotland should be com- 
parable with that of institutional services. Local autho- 
rities under the Act must arrange that there will be 
available to any woman who is to be confined in her 
own home, and who makes application, the joint services 
of a medical practitioner and of a certified midwife 
throughout pregnancy, labour, and the lying-in period, 
with the advice or help of an expert obstetrician if the 
practitioner should think this necessary. It is assumed 
that all confinements attended under these arrangements 
and expected to be normal will be conducted by the 
midwife alone, while the medical practitioner will attend 
only those cases in which either he anticipates some diffi- 
culty or he is summoned by the midwife. The present 
position is that the schemes of individual local authorities 
are being submitted to local representatives of the medical 
profession, and it is expected that the new service will 
shortly be in operation. Maternal deaths numbered 423, 
seventy-one less than in 1936, and the mortality rate for 
the year was 4.8 per 1,000 births as compared with 5.6 
for 1936. This was the lowest maternal mortality rate 
in Scotland since the beginning of the present century. 
Infant mortality during 1937 was 7,050 as compared with 
7,315 in 1936, the rate being 80 per 1,000 live births as 
compared with 82 in 1936. The chief causes of infantile 
deaths were congenital malformation and bronchitis with 
pneumonia. Among children between | and 5 years, 
whose estimated number was 318,000, the total deaths 
were 2,195 and the mortality rate 6.9 per 1,000, as com- 
pared with 7.6 in 1936. Among children of school age 
at 5 to 14 years deaths numbered 1,454 compared with 
1,501 in 1936, and gave the lowest rate for this group 
yet recorded. The arrangements made by local autho- 
rities under the Notification of Births Act, 1915, for 
attending to the health of expectant and nursing mothers 
and of children under 5 years are based on home visitation 
by health visitors. In the large burghs health visitors are 
mainly whole-time officers of the local authorities, while 
in country areas local authorities usually arrange for the 
services of district nurses as part-time health visitors. At 
the end of the year there were 502 whole-time and 6-44 
part-time visitors in Scotland with 254 welfare centres 
provided under the schemes. There are in Scotland 
approximately 767 beds allocated to maternity patients 
in local authority institutions and 624 in voluntary hos- 
pitals, a total of 1,391: in addition certain voluntary 
institutions take maternity patients as occasion requires, 
The report shows that cases of damage to the eyes as 
the result of ophthalmia necnatorum are still prevalent, 
The number of cases of ophthalmia neonatorum notified 
during 1937 was 1,688, as compared with 1,379 in 1936, 
and in the past ten years there have been fifty-eight cases 
in which there was appreciable loss of vision, including 
seven of total blindness. Under present arrangements a 
routine medical examination of school children is made 
on three occasions during school life. The incidence of 
defects varies little from year to year. A remarkable fall 
has taken place in the incidence of rickets during the past 
twenty-seven years from 9 per cent. in 1910 to 1.5 per 
cent. in 1937, and this is attributed as regards Glasgow 
largely to the provision of new open-air schools and 
open-air classrooms. 
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Highlands and Islands 


During the year the county council of Caithness 
appointed a consultant surgical specialist in that county, 
and the trustees of the Belford Hospital at Fort William 
appointed a whole-time surgical officer and superintendent 
of the hospital. A scheme is now in progress for the 
erection of a new general hospital for Shetland, with the 
aid of a substantial grant from the fund. The Depart- 
ment has also instituted a scheme of grants for surgeons 
in the Highlands and Islands who undertake an approved 
refresher course at one of the large hospitals. The High- 
lands and Islands (Medical Service) Scheme now operates 
in regard to 151 medical practices. Grants were paid to 
county councils in respect of twenty removals by aero- 
plane ambulance of urgent cases. 


National Health Insurance 


There were 30,754 cases of “chronic” invalidity in the 
year to June 30, 1937, accounting for 11,225,210 days 
of incapacity, or about 40 per cent. of the total days of 
incapacity in the year. This is equivalent to one insured 
person in every sixty being unfit for work throughout the 
entire twelve months. In order of importance, nervous 
diseases (mostly insanity), rheumatic conditions, circula- 
tory conditions, tuberculosis, and bronchitis together 
account for two-thirds of the chronic cases. So important 
did this matter appear that the Department instituted an 
intensive investigation into it, which was being actively 
prosecuted during the closing months of 1937. Dental 
benefit continued to be the most important of the addi- 
tional treatment benefits, and accounted for £271,000 
during the year under review. The number of insurance 
practitioners in Scotland has varied little in recent years, 
and on January 1, 1937, was 2,025. The total sum paid 


to them in capitation fees (excluding mileage) was 
£867,150. The mileage allowances to doctors in county 


areas of the Lowlands amounted to £42,500, and £10,000 
was paid from insurance funds towards expenditure on 
the Highlands and Islands Medical Service. The number 
of prescriptions issued by doctors and dispensed by 
chemists for insured persons was 3,073,038, the number 
per person being 1.73, as compared with 1.72 in the 
previous year. 

The report may be obtained from H.M. Stationery 
Office, 120, George Street, Edinburgh, price 3s. 6d. net. 





RHEUMATIC DISEASE: A TRANS- 
ATLANTIC BROADCAST 


An international broadcast on rheumatic heart disease, 
arranged by the American Heart Association in co-opera- 
tion with the Empire Rheumatism Council, took place on 
Monday, May 2. 

England to America 


Lord Horper, chairman of the Council, speaking from 
London, greeted America as the “sturdy warrior in all cam- 
paigns against disease.” The greatest monument to the 
triumphs of medical research, he said, was the Panama Canal, 
which American engineers were able to build only by first 
abolishing tropical disease in the area. He hoped that America 
would do as good work against rheumatic disease, which, if 
cancer Was excepted, was “public enemy No. 1." In- the 
United Kingdom rheumatic disease was the greatest of all the 
“killers.” though it concealed its murders under the mask of 
“heart disease.” The line of combat must be first by research 
to discover the causative factors, and then by diligent effort 
in the field of preventive medicine to build up effective 
barriers. There was much evidence that the type of rheum- 
atism which affected the heart was closely associated with 
bacterial infection, and it would surely not be long before 
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ment, and possibly heredity must also be considered. Lord 
Horder said that he had recently had the opportunity of study- 
ing the figures of the incidence of acute rheumatic disease 
among 30,000 youths in certain training institutions. All of 
them had been examined and passed as first-class lives. The 
greater proportion were drawn from the poorer classes, and 
among these the incidence of acute rheumatism in a year was 
nearly 5 per thousand, and of other forms of rheumatism over 
7. But in the smaller proportion who were drawn from well- 
to-do classes the cases were so infrequent as to be almost 
negligible. Here was a clear indication of a _ sociological 
factor. Acute rheumatism was an infectious disease, but some 
circumstances of early environment made the child’s body a 
more favourable soil in which infection could flourish. Lord 
Horder then described the work of the Empire Rheumatism 
Council, which, he said, welcomed the prospect of a close 
alliance with the United States in its investigations. He 
closed with a “splendid vision” of a world from which all 
preventable illness had been banished, in which sickness was 
only the penalty of wickedness or of folly. The vision might 
be made a reality if men were wise enough to see the futility 
of fratricidal strife. 


Speeches from the U.S.A. 


Three speeches were made from America. Dr. WiLLiaAM J. 
Kerr of San Francisco expressed the co-operative spirit of the 
American Heart Association. According to statistics of the 
U.S. Public Health Service, half the deaths due to- heart 
disease occurred before the individuals had lived their normal 
span. Rheumatic heart disease alone caused 40,000 deaths 
every year and the average age of the victims was 30. 
Many clinical and laboratory studies were being undertaken 
in America on the subject, and the American Heart Associa- 
tion was in a position to suggest how funds might be usefully 
emploved. Dr. Homer Swirt of the Rockefeller Institute for 
Medical Research followed with a short discussion on the 
causes of rheumatic disease. Climatic factors, he said, seemed 
very important along the North Atlantic seaboard. In some 
southern climates the incidence was less and the attacks as 
a rule more mild. Rheumatic heart disease rarely occurred 
among inhabitants of the Tropics unless they had contracted 
it elsewhere. Unfortunately it was not often possible for the 
susceptible individual to remove himself permanently to a 
favourable climate, but sanatoriums in good situations, com- 
parable with those existing for tuberculosis, were being pro- 
vided either by voluntary endowment or by the public health 
authorities. Dr. T. Ducketr Jones of Boston, Mass., added 
some remarks on the treatment of rheumatic heart disease, 
dealing especially with the need for prolonged rest in bed, 
which allowed the body to conserve its energy for the fight 
against the disease process. But it was also important, coinci- 
dently with rest, to protect the patient from anxieties and 
emotional difficulties and to “educate” both the patient and 
his family. Recently attention had been drawn to the possi- 
bility of the transportation of patients to a tropical or semi- 
tropical environment, but a word of caution must be spoken, 
for such a method had not proved so far entirely satisfactory 
and was by no means a panacea. The establishment of small, 
isolated, non-tourist centres was desirable, but the difficulty 
Was to arrange medical and nursing care. 

The day on which the broadcast was made was National 
Child Health Day in the United States. The broadcast was 
made at midnight (London time), but was received in New 
York and other cities early enough to allow of meetings being 
held the same evening to discuss the subject. 


= 


Dr. Robert Richard has devoted his inaugural thesis (Thése 
de Paris, 1937, No, 790) to a description of the floods which 
have devastated Paris from the sixth century down to the 
present day. The floods were followed by epidemics of 
enteric fever, bacillary dysentery, and malaria, as well as by 
famine until the middle of the nineteenth century, since when 
they have been prevented by hygienic measures. 


TRANSATLANTIC BROADCAST ON RHEUMATIC DISEASE 


this association was clarified. But sociological factors, environ-- 
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OPHTHALMOLOGICAL CONGRESS 


The annual congress of the Ophthalmological Society of 
the United Kingdom was held in London at the house of 
the Royal Society of Medicine on Thursday, Friday, and 
Saturday, April 28, 29, and 30. 


Causes of Exophthalmos 


Mr. R. Foster Moore opened an interesting discussion 
on the differential diagnosis of the causes of exophthalmos. 
His paper included an analysis of 114 consecutive cases of 
proptosis not due to Graves’s disease. Mr. J. H. DoGGarRT 
followed with a consideration of the differential diagnosis 
in childrea. Mr. T. E. CAWTHORNE discussed the same 
problem from the point of view of the oto-rhino-laryngo- 
logist. Among many interesting cases he mentioned that 
of a man who developed extreme proptosis after he blew 
his nose suddenly. The proptosis was due to surgical 
emphysema, probably caused by the rupture of an 
ethmoidal air cell. Such cases were not unusual after 
severe trauma, as in boxing. Dr. W. RUSSELL BRAIN 
mentioned a South American entertainer who could dis- 
locate either globe forward from the orbit at will, the 
mechanism being doubtful. Mr. D. V. Girt described 
a similar forward dislocation in a Pekinese dog. In these 
animals the condition was not uncommon, and not always 
reducible, so that the eye might have to be removed. Mr. 
F. W. Law gave an account of a sudden proptosis in a 
well-known oarsman following an orbital haemorrhage. 
Dr. E. E. Pocuin discussed a not uncommon illusion in 
Graves’s disease where unilateral proptosis was sometimes 
diagnosed though the actual condition was, in fact, a uni- 
lateral retraction of the upper lid. Close comparison 
revealed a marked superior palpebral skin crease on the 
affected side. The lower lid was also at a slightly higher 
level in such cases. Mr. A. F. MACCALLAN discussed the 
inflammatory causes of proptosis. 


Arteriovenous Aneurysm of the Cavernous Sinus 


Arteriovenous aneurysm of the cavernous sinus region 
was the subject of a paper by Mr. A. D. GriFFiTH and 
Mr. J. ELLison. The condition was usually traumatic in 
origin, and ligature of the common carotid for its relief 
might be followed by hemiplegia. In view of this danger 
Mr. Griffith described the procedure of temporary liga- 
tion of the common carotid ; the ligature could be released 
if cerebral signs became manifest. Dr. Gorpon Homes, 
the president of the Society, emphasized the possibility of 
cerebral complications following the attempted cure of 
cavernous sinus arteriovenous aneurysm by ligature of the 
carotid, and considered the method of temporary ligature 
worth a trial. 

Dr. SPENCE MEIGHAN and Mr. MICHAELSON described 
the clinical and pathological features of a case of glioma 
of the retina. They suggested that perhaps something 
more was required than the usual enucleation of the eye 
in such cases, possibly exenteration of the orbit, or in 
some cases radium therapy. Mr. M. H,. WHITING discussed 
the so-called “ meningoceles”’ of the orbit, pointing out 
that they were usually meningo-encephaloceles, 

Mr. L. H. Savin described a case of acute iritis asso- 
ciated with acute gout of the great toe; both conditions 
subsided dramatically after treatment with colchicum and 
dieting. Several other patients were described in whom 
gout appeared to have been the cause of ophthalmic 
disease. Mr. Savin reviewed the literature of ophthalmic 
gout, pointing out that in the last century many cases 
which would now be diagnosed as gonococcal in origin 
were then termed cases of “ gout.”’ He could find a number 
of instances in which ophthalmic gout had been verified 
pathologically. Mr. F. W. Law referred to angioid streaks 
as those mysterious white or brownish vessel-like lines in 
the fundi which always puzzled ophthalmic surgeons. In 
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one instance an angioid streak seemed to be a retinal fold 
on histological examination, though by reason of the 
method of fixation adopted exact correlation by measure- 
ment could not be carried out. Miss E. E. Cass, Miss 
M. B. Dosson, and Mr. E. B. ALABASTER discussed 
abnormal retinal correspondence and kindred topics. 


Anatomy: and Physiology 


On Friday morning Mr. E. Wore described certain 
aspects of the anatomy of the optic nerve-head. The disk 
was pink after embolism of the central artery because it 
received its blood supply from the circle of Zinn. Miss 
IDA MANN gave a most interesting survey of the history of 
contact lenses, ranging from the hydrodiascope of Young 
in 1801 to the modern Dallos lens, with its individual 
scleral fitting and its ground and optically accurate corneal 
segment. Dr. DoUGLAS ROBERTSON brought forward data 
which disproved the theory that the aqueous humour was 
a dialysate; he considered that the aqueous humour was 
a secretion. Sir Stewart DUKE-ELDER agreed that the 
aqueous was not a dialysate, but doubied whether available 
evidence went so far as to prove that it was a secretion. 
Mr. F. T. RIDLeEy suggested that normally the aqueous 
might be a dialysate, but the mechanism of its production 
might be modified under certain pathological and physical 
conditions. Mr. T. H. HopGson did not find from his 
experiments that the aqueous could be considered a 
dialysate. Fallacies in previous work had been due partly 
to the fact that no allowance had been made for altera- 
tions in blood-osmotic pressures due to the method of 
anaesthesia adopted for experimental animals. 

Mr. HARRISON BUTLER, next year’s president, described 
a case of recovery from a severe post-operative irido- 
cyclitis with hypopyon after the administration of pronto- 
sil ; the patient had previously had gonorrhoea. Mr. F. A. 
JULER pointed out that severe iritis with hypopyon some- 
times cleared spontaneously. Mr. R. LANG described a 
case of gonococcal conjunctivitis in which prontesil had 
proved valueless: 


Treatment of Epiphora 


On Friday afternoon Mr. A. GayeR MorGan read a 
paper on the treatment of epiphora. In occlusion of the 
nasal duct in infants he always tried conservative measures 
first. When probing was necessary he passed the probe 
through the upper punctum. Intranasal lupus was a 
cause of epiphora in older children likely to be overlooked. 
In adults 80 per cent. of infected sacs were seen in females. 
He analysed twenty-five cases in adults in which he had 
performed the operation of Dupuy-Dutemps, the sac being 
drained into the nasa! cavity through a hole in the bony 
partition with the two mucous membranes anastomosed. 
The results in nineteen cases were completely successful, 
in two partially so: four cases were failures. 

Mr. A. Sorssy and his colleagues reported on cases of 
phlyctenular disease seen at White Oak Hospital, Swanley. 
Considerable evidence was produced to show that tuber- 
culosis played a part in the aetiology of most of the 
cases, but in a minority group of a slightly different clinical 
type no evidence of tuberculous disease could be obtained. 
In the evening Mr. Sorsby demonstrated two patients with 
fundi stained by a harmless green dye. This was injected 
either intramuscularly or intravenously, and brought out 
details which might otherwise be obscure, such as small 
holes in a detached retina. 


Methods of Anaesthesia 


On Friday evening there was an interesting discussion 
on methods of anaesthesia applicable to ophthalmic opera- 
tions. Mr. T. K. LyLe reported on 930 cases in which 
evipan anaesthesia had been used at the Royal Westminster 
Ophthalmic Hospital. He said that even children now- 





adays were “ injection-conditioned,” and so suitable for 
evipan anaesthesia. Jactitation was unusual under evipan 
anaesthesia, particularly if omnopon and scopolamine were 
given before operation ; the airway had to be maintained, 
Mr. Bastt Graves and Dr. E. S. RowBoTHAM discussed 
the advantages of paraldehyde analgesia. Considerable 
discussion followed on the technique of cataract extraction 
under such analgesia (see Journal, 1937, 2, 319). Mr. 
Graves and Mr. H. B. STALLARD described their expert- 
ence with corneal stitches. Mr. E. R. Tivy thought that 
excessive attention to detail slowed down the normally 
quick course of a cataract extraction. He did not believe 
that any special advantage was gained by the unduly slow 
performance of the operation or by unnecessary mutilation 
of the eye by redundant procedures. 

Dr. T. R. Hitt read a paper on the relation between 
neuromyelitis optica and certain cases of disseminated 
sclerosis. 

On Saturday a new apparatus was demonstrated by 
Mr. R. H. RUSHTON for measuring the axial length of the 
human eye in vivo, taking advantage of the fact that the 
dark-adapted eye is sensitive to x rays; it was thought 
that this apparatus might be of assistance in investigating 
the problem of myopia. Dr. E. C. Dax described how 
he had found a substance in the urine of eleven cases of 
retinitis pigmentosa which would disperse the melanosomes 


of frogs. This substance had never been found in the 
urine previously except in pituitary disorders. Miss D. R. 
CAMPBELL and her colleagues described a form of 


abiotrophy of the retina in rats, considered analogous to 
human retinitis pigmentosa. Dr. T. J. NicHOLL disputed 
the validity of the Wagenmann experiments on which the 
vascular theory of retinitis pigmentosa was based; Mr. 
M. L. HEPBURN supported this theory. Mr. HAtnes 
showed a new instrument for investigating dark adaptation. 
Mr. P. McG. Morratt described the use of acetylcholine 
in the treatment of tobacco amblyopia. 


THE ANNUAL BANQUET 


On the evening of April 26 the annual banquet of the 
Ophthalmological Society was held at the Langham Hotel, 
with the president, Dr. Gordon Holmes, in the chair. In 
proposing the toast of “ The Society ~ Dr. Holmes said 
that it was founded in 1880, and of the sixty-three original 
members three survived—Sir George Berry, Sir Thomas 
Barlow, and Sir Lindo Ferguson of Dunedin. The twofold 
aim of the founders—the scientific study of the eye and its 
disorders, and the bringing together of all interested in 
ophthalmology—had been pursued throughout. Ophthal- 
mology to-day held the position it deserved in the medical 
profession ; its eagerness to keep contact with medicine as 
a whole brought reciprocal benefit. The health of the 
guests was proposed by Dr. Percival J. Hay of Sheffield, 
who welcomed in particular Sir Cuthbert Wallace, P.R.C:S. ; 
Surgeon Vice-Admiral P. T. Nicholls, Medical Director- 
General, R.N.:; Air Commodore A. V. J. Richardson, 
Director of Medical Services, R.A.F.; the Master of the 
Clothworkers’ Company, whose interest in the welfare of 
the blind was well known to the members : and the Editors 
of the Lancet and the British Medical Journal. Sir John 
Parsons, who replied as President of the Royal Society of 
Medicine, found difficulty in thinking of himself as a guest 
at this gathering of fellow ophthalmologists. | Major- 
General W. P. MacArthur, Director-General A.M.S., also 
responded to the toast, and acknowledged the Society's 
hospitality in a few graceful words. The health of the 
President was proposed by Mr. Leslie Paton, one of his 
earliest friends in England, who called up memories of 
long-past days at Queen Square, and claimed a share in 
linking neurology and ophthalmology in the person of 
“G.H.” He said that Gordon Holmes, as a neurologist- 
president of the Ophthalmological Society, was a worthy 
successor to Hughlings Jackson. 
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TRAVELLING FELLOWSHIPS IN MEDICINE 


The Medical Research Council invites applications for six 
Rockefeller Medical Fellowships for the academic year 1938-9. 
These are provided from a fund with which the Council has 
been entrusted by the Rockefeller Foundation of New York. 
They are intended for British graduates who have had some 
training in research work in clinical medicine or surgery, or 
in some other branch of medical science, and who are likely 
to profit by a period of work at a centre in the United 
States or elsewhere abroad before taking up positions for 
higher teaching or research in the United Kingdom. The 
stipend will ordinarily be at the rate of £360 per annum for 
a single Fellow, and of £480 per annum for a married Fellow. 
Travelling expenses and some other allowances will be paid in 
addition, 

The Council also invites applications for four Dorothy 
Temple Cross Research Fellowships in Tuberculosis, which are 
awarded from a special endowment of which the Council is 
trustee. The object of these Fellowships, as defined in the 


trust deed, is to give special opportunities for study or. 


research to suitably qualified British subjects of either sex 
“intending to devote themselves to the advancement by teach- 
ing or research of curative or preventive treatment of tuber- 
culosis in all or any of its forms.” The stipend will ordinarily 
be at the rate of £360 per annum for a single Fellow, and of 
£480 per annum for a married Fellow, with an allowance for 
travelling and incidental expenses. 


Completed applications for Fellowships of either type must 
be lodged with the Council not later than June 1, 1938. 
Further particulars and forms of application are obtainable 
from the Secretary, Medical Research Council, 38, Old Queen 
Street, Westminster, S.W.1. 








Reports of Societies 








THE HANDICAPPED CHILD 


At a meeting of the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine on April 27, 
Sir ARTHUR MACNALTy presiding, an address was given by 
Dr. W. ALLEN DaLey. of the London County Council, 
on “ School Life and After for the Handicapped Child.” It 
was illustrated by a film showing the special services of 
education in London, and by specimens of the handiwork 
of children in special schools. 

Dr. Daley said that by a handicapped child he meant 
one who by reason of mental or physical disability was at 
a permanent disadvantage both at school and in after-life. 
Certain American writers termed these children the * under- 
privileged.” They comprised mental defectives, “ cripples,” 
deat and partially deaf, blind and partially sighted, and 
epileptics. Parliament had required local education autho- 
rities to provide special education for the blind and deaf 
since 1893, and for the mentally and physically defective 
since 1899. The present law relating to the education of 
handicapped children was contained mainly in Part V of 
the Education Act, 1921, and, briefly, was to the effect that 
education authorities had certain duties as to (1) the ascer- 
ltainment of the defective, and (2) the provision of special 
education. 


Extent of the Problem 


He next considered the size of the problem, taking for 
this purpose the London figures, as ascertainment was 
probably as complete there as anywhere in the country. 
The numbers of children in London attending special 
schools in 1936 (excluding those attending open-air schools 
for delicate children, and these in hospital schools) were 
as tollows: 
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Children at Special Schools 











Rate per 1,000 on 

Defect Number Elementary 

School Roll 
Mentally defective 3,752 7.39 
Physically defective 3,451 6.80 
Epileptic .. 117 0.21 
Blind aie “ ane ata as “ lil 0.2 
Partially blind 632 £:25 
Deaf 462 0.91 
Partially deaf 143 0.28 
8,668 17.04 











In the case of the mentally defective the big figure was 
reached just before the war. The physically defective 
showed a continuous tendency to rise, but this was due 
to the increasing number of cardiac cripples admitted. 
Those crippled in limb were less numerous than formerly. 
The figures for the blind and partially sighted showed an 
increase during the period 1918 to 1925; then they were 
steady until two or three years ago, since when they had 
declined. There had been little change in the figures for 
the deaf and partially deaf. The decline in the certifica- 
tions of both the mentally and the physically defective 
since 1930 was an indication of the rapid fall in the 
number of London's school children and the falling birth 
rate. 


Mental Defectives 


Children might be required to attend schools for the 
mentally defective from the age of 7, and might be retained 
until 16: if, when due to leave, the local educaticn 
authority was of opinion that further institutional care, 
guardianship, or supervision was required, the names of 
the children had to be forwarded to the local mental 
deficiency authority. The feeble-minded, with whom he 
was specially concerned in this connexion, were capable 
of deriving benefit by education in special schools and 
classes, and so possibly taking a place in the community 
later on, although that place might be a lowly one. They 
could be taught usually to do a varied range of work, 
albeit often of low grade, and occasionally learnt a single 
expert process. The mentally defective child usually first 
came to notice in school by his failure to adapt himself 
to his surroundings and to learn. It was the duty of the 
head teachers when satisfied of this failure to bring such 
children to the notice of the school doctor, who in his 
turn must satisfy himself that there existed no marked 
physical defect, such as deafness or defective vision, which 
of itself might account for the backwardness. It was then 
his duty to refer the child for statutory examination by the 
approved medical officer. The diagnosis of mental detect 
was not the mere arbitrary application of a scale of 
intelligence tests, such as the Binet-Simon scale or one 
of its modifications. It was based upon a complete survey 
of the child’s physical and mental reactions, supported by 
evidence of his medical and educational history, and was 
very properly the province of the medical man alone. 
In practice it was shown that educable mental defectives 
had intelligence quotients between 50 at the lower limit and 
70 at the upper. The number of children in the schools 
for the mentally defective in London in 1907 was 5,848, 
being 7.9 per thousand of the children in the elementary 
schools. In 1917 the rate was 10.6, in 1927, 9.2, from 
which figure it had fallen continuously until in 1936 it was 
7.4. Dr. Daley thought that it must be concluded that 
there had been some slight decline in the proportion of 
feeble-minded children in the London school population 
during the last ten years. 

The functions of the school for mental defectives were 
two: to teach the defective by means of a modified curri- 
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culum, directing his footsteps to some occupation he could 
usefully follow, and to stabilize him. The stabilization 
resulting from years of discipline and training under the 
care of specially experienced teachers was by far the more 
important function. When a child in such a _ school 
attained the age of 15 the question arose whether he 
needed the protection of the Mental Deficiency Acts. The 
head teacher reported on a special form setting out the 
child’s attainments ; the school medical officer signed the 
certificate of feeble-mindedness except in the rare cases 
where, at this late stage, it was decided that the diagnosis 
was not justifiable, and it was for the education committee 
to decide after careful scrutiny of the reports whether 
the case should be passed over to the mental deficiency 
committee for supervision, guardianship, or institutional 
care. Of the 563 children notified to the Mental Defi- 
ciency Committee in London in 1936, 486 were placed 
under supervision, and of this number two-thirds had 
found work and one-third were out of work. The occupa- 
tion followed by defectives under statutory supervision 
was chiefly factory work, but the list included lorry drivers, 
plumbers, soldiers, tailors, and even canvassers and 
travellers. 


Physically Defective Children 


The number of children in the schools for the physically 
defective in London in 1936 was 3,451, being 6.8 per 
thousand of the elementary school population. The rate 
ten years ago was 6.0,.and twenty years ago 5.4. An 
analysis of the causes of crippling showed that children 
crippled in their limbs had been replaced by those crippled 
by heart disease. The proportion of cardiac cripples 
now in the special schools approached 50 per cent. of the 
total. There had been a considerable decline in the 
proportion of children crippled by tuberculous disease of 
bones or joints. 


Children Admitted to Schools for the Physically Defective 





1926 | 1931 | 1936 


THE HANDICAPPED CHILD 





| 1921 | 
Tuberculous bones and joints ~ ae 254 255 215 100 
Rheumatism, chorea, and acquired heart 
disease : ae os ~ 282 327 611 325 





Inquiry had been made in 1,900 unselected cases on 
the register of the After-Care Association in December, 
1937, and showed that 85 per cent. of these children had 
had some work since leaving school. The proportion 
certified as unfit for industrial employment was 3.3 per 
cent. 


Children Deaf or Blind or with Mixed Defects 


The London County Council provided six day and two 
residential schools for the deaf. Recently twenty-three 
group hearing aids had been installed in the special schools 
for children with defective hearing. These were powerful 
amplifiers which gave the ordinary radio signals, but which 
by means of a control converted the radio amplifier into 
a microphone to convey the sound of the teacher’s voice 
to the children through their earphones. Children who 
could not develop speech naturally, and hitherto had been 
taught by lip-reading, now had the advantage of sound 
stimulation through the normal channel, and could thus 
learn by sound patterns in conjunction with visual patterns. 
The deaf had little difficulty in obtaining and retaining 
employment. 

There had been a very gratifying reduction in the 
number of blind children of school age in London. The 
number on the school roll in 1914 was 415, or 0.62 per 
thousand ; in 1936 it was 85, or 0.17 per thousand. All 
the day schools for the blind had now been closed, as it 
was impossible to find enough blind scholars to fill them, 
and the work was limited to two residential schools. The 


THE BRITISH 
MEDICAL JOURNAL 


classes for the partially sighted were a more difficult and 
controversial problem. London was the home of such 
classes, which were first established in 1908 on the advice 
of Mr. Bishop Harman, then consulting ophthalmic 
surgeon to the Council. There were now ten such schools 
in London. The number of scholars reached its maximum 
(981, or 1.57 per thousand) in 1929. In 1936 the number 
was 632 (1.25 per thousand), and was still declining. It 
had lately been suggested that a stricter selection of myopes 
should be exercised, and criteria for admission were recom. 
mended which would exclude certain children. These 
were based on an attempt to differentiate between physio. 
logical and pathological myopia, selecting only the latter 
for the special classes. It was admitted, however, that 
there was no certain method of differentiating between the 
two, and as damage might result while ordinary education 
of a pathological myope was continued, the position was 
by no means satisfactory. It was clear that further 
research into the problems of myopia was urgently 
necessary. 

The outstanding feature of the London special school 
service was the Rayners School (residential) at Penn for 
children with mixed defects. All were deaf, and some 
were, in addition, mentally defective, some deaf and 
blind, or partially sighted, and some deat and crippled. 
It was a finely situated country house in delightful grounds, 
and the patience of the teachers was beyond praise. In 
fact, in such a school the teacher's art reached its highest 
point. Of 264 pupils who passed through this school 
between 1921 and 1936, 161 were now self-supporting, and 
thirty-nine others were in employment, though not of a 
self-supporting nature. With regard to epileptics, it was 
only when the fits were really troublesome that arrange- 
ments were made for the child to be sent to a colony. 
London maintained 117 epileptic children in the various 
colonies, this being 0.23 per 1,000 on the school roll, and 
the ratio had not altered appreciably for some years. 

Dr. Daley concluded with some remarks on the hos- 
pital schools of London, of which there were eleven ; the 
number of children in these schools at the end of last year 
was 2,738. Of this number those described as suffering 
from rheumatism amounted to 773, and from tubercu- 
losis 652. These hospital schools played a very important 
part in both the public health and educational services of 
the county. The bodies of the children were restored to 
health, which often took many months and sometimes 
years, and meanwhile their minds were not neglected. 
Their lessons often had a therapeutic value and ensured 
also that when their in-patient treatment was completed 
they could take their part in the educational system, either 
in ordinary or in special schools. 

Dr. BERNARD SCHLESINGER followed with a film illus- 
trating the routine in hospital schools for cardiac cases, 
in particular at the Children’s Heart Hospital at West 
Wickham. Dr. J. G. JOHNSTONE, orthopaedist to the 
London County Council, mentioned that the incidence of 
non-pulmonary tuberculosis in London had fallen by 
69 per cent. during the last fifteen years. He mentioned 
the great importance of continued after-care ; after-care 
of these patients should not cease on leaving school. 

Dr. C. E. THORNTON, divisional medical officer in charge 
of the Council’s rheumatism scheme, said that in 1926 the 
school doctors found, out of about half a million children 
examined, that 0.2 per cent. were suffering from some 
form of acquired valvular disease. In 1936 the _per- 
centage was 0.8 per cent. Dr. A. G. WELLS gave some 
account of schools for the deaf, and dealt with the special 
handicaps of the partially deaf. He pleaded for the 
passing into legislation on behalf of the deaf some measure 
corresponding to the Blind Persons Act. Two head 
mistresses of schools for the physically defective gave an 
encouraging account of their experience, and Dr. CLARK 
TROTTER, as medical officer of health for a London 
borough, paid a high tribute to the work of the London 
County Council. 
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THE NEW DIVORCE LAW 


At a meeting of the Medico-Legal Society on April 28, 
with the President, SiR TRAVERS HUMPHREYS, in the 


chair, Mr. WiLtiAM Latey (barrister-at-law) read a paper . 


on the medico-legal aspects of the Matrimonial Causes 
Act, 1937. 


Questions of Unsound Mind 


Mr. Latey said that Mr. Herbert's Act introduced 
several elements about which the court would depend for 
guidance and elucidation on the medical profession. The 
court would have to determine whether a respondent in 
a divorce suit brought under sect. 2 had been continuously 
under care and treatment for at least five years, was of 
unsound mind, and was incurably so. The Act contained 
no definition of the words “of unsound mind”; and a 
court appeared to be prevented by the word “and” from 
basing a finding of unsound mind merely on the fact of 
five years’ continuous care and treatment. It could not 
be taken for granted in all cases that a person who had 
been under detention or supervision for five years was 
of unsound mind. A petition could not be served on a 
respondent ‘alleged to be of unsound mind unless the 
medical attendant was satisfied that the communication 
would not be detrimental to the respondent’s mental con- 
dition; this threw a heavy responsibility on the medical 
officer. A famous divorce judge, Sir Gorell Barnes, in 
Oldroyd ¥. Oldroyd (1896) had applied the test: Is the 
condition of unsoundness of mind such as makes married 
life impossible or intolerable? That test, however, had 
only been used in considering a question of restitution of 
conjugal rights, and in the far more serious issue of 
dissolution of marriage the court might be disposed to 
give a Stricter interpretation. 

To a layman the forms of unsound mind presented a 
bewildering variety, but he couid see that medical science 
had made enormous advances in prognosis and cure. 
It might be surmised that the courts would require cogent 
evidence from the medical attendant of the degree of 
the respondent’s insanity. The evidence would need to 
be still stronger if the patient had not been certified but 
had sought treatment voluntarily. An important question 
which the courts would have to consider was whether 
the evidence should show that the patient would never 
be fully mentally sound again, or whether he would never 
be certifiable again should he be discharged at any time 
from care and treatment. In one case the court might feel 
bound to dissolve a marriage where the doctors thought 
that the patient might recover sufficiently to take his 
place in society and lead a harmless life, but that his 
mind would not achieve complete normality. A differ- 
ence of opinion between doctors has already appeared in 
certain instances, and some medical attendants and super- 
intendents had at first declined to give an opinion for 
the purposes of the Act. A letter in the Times of March 
12 had questioned whether giving information would 
constitute a breach of professional confidence. Refusal 
would stultify the law, especially for poor persons who 
could not afford an outside specialist. Moreover, the 
Outside specialist would need access to the records before 
forming his opinion. The difficulty could be overcome if 
there were a panel of medical inspectors of the court, 
functioning in the same way as medical inspectors in 
cases of nullity and impotence. 


Grounds for Annulment 


The Act provided for a decree of nullity on grounds of 
insanity at the time of the ceremony. The Marriage of 
Lunatics Act, 1811, made it impossible for a lunatic to 
contract a legal marriage even during a lucid interval. In 
a certain number of cases during the last thirty years 
decrees of nullity had been granted on, the ground of 
mental incapacity to understand the nature of the 
contract. Some people had only heard of this old law 





as a result of making inquiries about relief under the new 
Act. Lawyers would be interested to know whether 
epilepsy in any form could be regarded as one of those 
diseases of the mind which incapacitated a sufferer from 
truly appreciating the implications of marriage. Further, 
the Act provided that a marriage could be annulled on 
the ground of wilful refusal, and the new Matrimonial 
Causes Rules did not oblige the petitioner in such a case 
to go through the formality of medical inspection, but 
merely permitted an application by either party for 
examination by the medical inspector of the court. If 
the putative wife petitioned, it was possible that the 
court would require. proof of her virginity, though 
probably the evidence of a private practitioner, after 
examination, would suffice. Where the petitioner was 
the putative husband it was an open question whether 
or not the court would require an examination of the 
respondent in an undefended case. It was well known to 
e extremely difficult to determine virginity. Probably 
in this kind of case gynaecologists would often be called 
upon to give expert evidence. The Act further provided 
that a spouse might petition for nullity within a year of 
the ceremony if the husband or wife had been at the 
time of the ceremony suffering from communicable 
venereal disease. Any spouse who contracted venereal 
disease except from the other spouse was already he!d 
prima facie to be guilty of adultery. A divorce had 
been granted on these grounds because a husband was 
suffering from cutaneous venereal itch (Stead v. Stead, 
71 Sol. J. 391). Whether or not this disorder should 
properly be regarded as a venereal disease within the 
meaning of the new Act would probably depend on 
expert medical opinion. It would also be for doctors to 
no whether inherited venereal disease was communi- 
cable. 


General Discussion 


The PRESIDENT said that the question of incurability 
would not be left to medical witnesses to decide, any 
more than were a great many other matters on which 
they gave evidence. Prima facie the court would be 
guided by the opinions of experts. The judge would, as 
in every other kind of case, come to his conclusions of 
fact upon the evidence before him. Mr. F. J. MCCANN 
spoke of the fallibility of the appearance of the hymen 
as a guide to virginity. 

Dr. J. L. Moir declared that the Act had been prema- 
ture. Before its passing, the law of lunacy certification 
and detention should have been entirely reformed and 
put on a safe, sure, and scientific basis. Before a person 
was branded as of unsound mind he should be examined 
by a panel of experts, and they should also assess ‘the 
curability of his condition. There would then at the end 
of five years be a record which the court could use if a 
petition were presented. The British Medical Association 
had been advised that, if a doctor gave an opinion upon 
the curability of a patient, he would not be protected by 
the Mental Treatment Act from an action for damages. 
Venereal disease could be contracted innocently, and the 
Act would apparently make it a ground for nullity even if 
it were not genital. 

Sik ROBERT ARMSTRONG-JONES declared that it was 
almost impossible to detain a curable mental patient for 
more than five years. Apart from the formalities of 
certification, before a year had expired a medical state- 
ment of his condition must be made to the Board of 
Control. Statements must be made at the end of the 
second, fourth, and seventh years, and every five years 
afterwards, to the effect that he was still of unsound mind 
and a proper person to be kept under care and treatment. 
Moreover, the Board of Control visited every asylum once 
in each calendar year, every private asylum twice, and 
every licensed house in the London area six times and 
outside twice, the justices having to make four other 
visits. It was highly improbable that a patient would 
recover after five years. Cases were reported from time 
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to time, but they made up less than 5 per cent. of all 
mental patients. 

Dr. R. D. Gitespie said that the Bill had filled 
medical men with a considerable amount of anxiety. 
Mental hospitals were already unpopular enough with the 
public, and he was surprised that medical superintendents 
had not stressed the possible effects of the Bill when it 
was passing through Parliament. Perhaps it was an after- 
math of this realization that made medical superintendents 
reluctant to give information about a patient’s condition. 
They were deterred by a natural loyalty to their patients, 
apart from any desire to protect themselves. If a medical 
man were carrying out the law, he might state the facts 
without being accused of breach of confidence, just as he 
did when he was called in to grant a certificate without 
the patient's knowledge. Patients occasionally recovered 
after very long periods of insanity, but an extreme con- 
servative attitude to this possibility might stultify the 
intentions of the Act. “Curable™ and “ recoverable ” 
were not identical terms. 

The PRESIDENT, in closing the discussion, said that the 
court would have to decide whether the respondent, who 
must have been of unsound mind for a substantial period, 
had been shown by the evidence to be so unlikely ever 
to be cured as to be for practical purposes incurable. 
All that any doctor could be expected to do was to say 
that, taking all the known facts into consideration, he 
had formed the opinion that the patient could not 
recover. Incurability would be judged with regard to the 
necessities of married life. Perfection in prophesying 
the future was not to be expected, and the court would 
have to do its best. 





THYROTOXICOSIS 


Alt a meeting of the Manchester Medical Society on April 6 
Mr. F. H. BeNnTLey read a paper on an inquiry into 
thyrotoxicosis. 

Mr. Bentley described the late results of partial thyroid- 
ectomy for thyrotoxicosis, and discussed the relationship 
between thyrotoxicosis and gastric acidity. General clinical 
examinations, estimations of the basal metabolic rate, blood 
counts, and fractional gastric analyses (with histamine) 
were carried out on eighty-four patients—twelve males 
and seventy-two females—more than six years after partial 
thyroidectomy had been performed for thyrotoxicosis. 
The average lapse of time since the operation was eight 
years. The clinical results showed 40 per cent. of the 
patients completely well with no symptoms of any kind, 
23 per cent. completely well except for some palpitation 
on exertion, 30 per cent. improved and working but still 
with some complaint such as nervousness, tiredness, dys- 
pnoea, or irritability, and the results in 7 per cent. were 
unsatisfactory. One-third of the cases had at the present 
time a basal metabolic rate of plus 20 per cent. or more, 
and a quarter of the cases had palpable thyroid tissue in 
the neck ; while a few of these belonged to the “ com- 
pletely well” group, the majority belonged to the less 
satisfactory groups. It was suggested that there was some 
evidence in this series that the sympathetic hyperactivity 
continued in many cases after thyroidectomy, and that the 
sympathetic hyperactive state preceded the thyrotoxic one, 
being an agent in stimulating the thyroid into the increased 
activity of thyrotoxicosis. The gastric acidity had been 
studied in ninety thyrotoxic cases pre-operatively—seven 
males and eighty-three females—as well as in the later 
post-operative series. In the pre-operative series there 
was anacidity in 22 per cent. after correction of the figure 
for the normal incidence of anacidity, and 81 per cent. of 
the cases had a maximal acid secretion of less than 40 
units following the injection of histamine. The corre- 
sponding figures in the late post-operative series were 7 per 
cent. and 69 per cent. respectively. Thus the secretion of 
acid, which was depressed during thyrotoxicosis, showed 
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improvement after thyroidectomy, but acid secretion did 
not return to a normal level. While there was no relation- 
ship between depression of acidity and the duration of 
symptoms, a tendency for the depression to be more 
marked in the severe thyrotoxic cases was noted. Appar- 
ently two factors were involved in the depression of gastric 
acidity in thyrotoxicosis ; one was removed by thyroid- 
ectomy, so permitting acid secretion partially to rise, and 
one continued to act, maintaining acid secretion at a sub- 
normal level. The former factor was probably thyrotoxic- 
sympathetic stimulation resulting from the — thyroid 
toxaemia, and the latter sympathetic stimulation—a part of 
the sympathetic hyperactivity in which thyrotoxicosis 
originated and which continued after thyroidectomy. 


——_ SRNL —o soos sian i 
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ENGLAND AND WALES 


International Red Cross Conference 


The preliminary programme has now been issued from 
14, Grosvenor Crescent, $S.W.1, for the sixteenth Inter- 
national Red Cross Conéerence to be held in London 
next month (from Friday, June 17, to Saturday, June 25), 
under the auspices of the British Red Cross Society. After 
business meetings on June 17 and 18 the opening session, 
presided over by the Duke of Gloucester, will be held in 
St. James's Palace on June 20, followed by a plenary session 
and an evening reception by the Government at Lancaster 
House. On June 21, 22, and 23 there will be meetings 
of commissions at’ British Medical Association House, 
Tavistock Square, with a reception at the Guildhall on the 
evening of June 21. June 24 will be given up to a plenary 
session, the closing session of conference, and a meeting 
of the Board of Delegates. On the last day the Board of 
Governors of the League of Red Cross Societies will meet 
at 14, Grosvenor Crescent, and a thanksgiving service at 
St. Paul’s Cathedral will follow at 3.30 p.m. Delegates 
from over sixty nations and National Red Cross Societies 
will attend the conference, which had originally been 
arranged to meet in Madrid. Prominent on the agenda is 
the consideration of the revision of the Geneva Conven- 
tion. It is hoped that new principles dealing with war 
in the air will be proposed, and that the Geneva and 
Hague Conventions may be merged so that land, sea, and 
air warfare will be dealt with in a single code of laws. 
A plan for the creation of neutralized hospital zones in 
war areas, sponsored by the International Congress of 
Military Medicine, will also be discussed. 


Extensions at Staffordshire General Infirmary 


The extensions to the Staffordshire General Infirmary 
are to be opened by Lord Horder on Saturday, May 7. 
They consist of an “ L ‘-shaped wing of three floors: The 
ground floor is occupied by a new x-ray, electrotherapeutic, 
and massage department, and other improvements to be 
housed here are an electrocardiograph and a larger clinical 
laboratory. On the second floor is a male surgical ward 
of twenty beds and a children’s ward of sixteen beds, 
together with the usual sanitary annexes, kitchen, and 
duty rooms. The upper floor is an up-to-date private 
nursing home, a complete unit in itself, containing four- 
teen single-bedded rooms for paying patients, with bath- 
rooms, kitchen, visitors’ waiting-room, duty room, and 
sterilizing room. Each room is fitted with a_ built-in 
wardrobe, wash-basin, connexion with the public tele- 
phone, and a luminous call system worked from the bedside. 
Special attention has been given to making the building 
soundproof, and the colour schemes throughout are light 
and pleasing. Each ward kitchen has a refrigerator. The 
walls and ceilings are sound- and heat-insulated, and the 
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sustaining a minimum temperature of 65° F. when the 
outside temperature is at freezing-point. The Infirmary 
was founded in 1766, and is one of the oldest voluntary 
hospitals in the provinces. William Withering, one of the 
most famous figures in medicine and renowned for the 
discovery of the use of digitalis in certain forms of heart 
failure, spent some ten years of his career as physician 
on the staff of the hcspital. Modern medicine has still 
no better drug to offer for the treatment of heart failure 
than this extract of the common foxglove, and Stafford 
should always be remembered as the place where Withering 
made his early pharmacological studies. 


Presentation to Dr. Spurgin 


The jubilee dinner of the Metropolitan Police Surgeons’ 
Association was held on April 28 at the Holborn 
Restaurant with Dr. Percy B. Spurgin, the retiring presi- 
dent, in the chair. A large number of members and their 
friends were present, among the guests being the Com- 
missioner, Sir Philip Game, Dr. P. B. Skeels, Sir William 
Willcox, Dr. Isaac Jones and other members of the 
headquarters medical staff, and Dr. G. C. Anderson. The 
evening was most successful, the main feature being the 
presentation of a silver salver to Dr. Spurgin by his 
colleagues as a mark of their appreciation of the work he 
has done for the Metropolitan Police Surgeons’ Association 
for many years, both on the council and as treasurer. 





IRELAND 
The Public Health 


Recent annual reports of the Department of Local 
Government and Public Health for the Irish Free State 
have noted a gradual decline in the incidence of infectious 
diseases. The report for 1936-7, however, states that 
the number of cases of the principal infectious diseases 
notified during 1936 increased from 7,478, the figure for 
1935, to 8.924. This increase was due almost entirely 
to the epidemic of scarlet fever which was widespread 
throughout the country during the latter part of 1935 and 
the greater part of 1936. The incidence of diphtheria, 
however, continues to decrease; the total number of 
cases reported during the year was 2,569, as against 
3,091 in 1935. The fall is attributed to the vigorous 
immunization campaign, which has now been carried 
generally into rural districts. On the subject of maternal 
mortality the report states that notwithstanding the atten- 
tion this problem has received no substantial reduction 
in the death rate from pregnancy or child-bearing has 
taken place in recent years. The rate in 1936 was 4.7 
per 1,000 births ; the figures for the two preceding years 
were 4.67 and 4.68 respectively. It is considered that 
improvement could be gradually effected by extending 
maternity and child welfare schemes to all districts ; 
developing existing schemes to provide ante-natal care for 
expectant mothers, and institutional accommodation for 
difficult cases or for women whose home conditions are 
unsuitable ; encouraging closer co-operation between the 
mothers, health visitors, midwives, and medical practi- 
tioners ; and making arrangements for adequate feeding 
of expectant mothers whose family circumstances are not 
sufficient to enable them to obtain the extra foods neces- 
sary during pregnancy. Infant deaths reached a total of 
4,309, representing a mortality of 74.15 per 1,000 births, 
the highest rate recorded since 1926. This high figure 
was due largely to an increase in the rate in Dublin 
county borough, and Dr. Russell, the medical super- 


intendent officer of health, stated in his annual report 


that deaths from diarrhoea and enteritis were mainly 
responsible, and that “cow’s milk carelessly handled 
during transit from the cow to the infant is frequently 
the vehicle for these infections.” 
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Puerperal Sepsis in Dublin 


In the Journal of April 30 there appeared at page 955 an 
annotation on the planning of maternity hospitals. This 
same subject, with special reference to the needs of 
Dublin, was discussed at a recent meeting of the Section 
of Obstetrics of the Royal Academy of Medicine in 
Ireland. Dr. A. H. Davidson, Master of the Rotunda 
Hospital, thought that a special isolation hospital was 
necessary for cases of puerperal sepsis; it should be in the 
charge of an obstetrician who would have the assistance 
of a bacteriologist and a house surgeon. Dr. C. J. 
McSweeney suggested that such an_ isolation block 
should be in the charge of a physician with the assistance 
of a consultant obstetrician, and might well be part of 
the new Dublin fever hospital. He said the Queen 
Charlotte Septic Block, a unit of thirty beds, cost 
£7,753 exclusive of the bacteriological department, which 
was estimated to cost over £4,000; situated in a fever 
hospital such a unit would not cost half as much. Dr. 
J. F. Cunningham, Master of the National Maternity 
Hospital, believed that the problem would best be met 
by the establishment of a special department in connexion 
with one of the general hospitals. Dr. R. M. Corbet, 
Master of the Coombe Hospital, thought the arrangement 
of the Frith Auxiliary Hospital in Sheffield, three miles 
from the Jessop Hospital with which it was affiliated, 
ideal for the treatment of puerperal infection. Dr. 
Falkiner supported the suggestion that the cases should be 
nursed in an isolation block connected with the new 
fever hospital. He agreed that it would be necessary to 
accommodate some 200 cases a year and thought it 
would be advisable to make puerperal pyrexia notifiable 
in Eire. The discussion ended inconclusively, but there 
was general agreement on the need for special accommo- 
dation for cases of puerperal sepsis, though some differ- 
ence of opinion as to how this could best be provided. 


Radiological Conference in Belfast 


The programme has now been issued for the fourth 
annual general meeting of the British Association of Radio- 
logists, to be held in Belfast on Friday, May 13, and 
Saturday, May 14, at the Whitla Medical Institute, College 
Square North. The preceedings will open with the instal- 
lation of the president, Dr. R. M. Beath, who will give his 
address, followed by a paper on “Chronic Fluorine 
Poisoning as seen from a Radiological Standpoint” by 
Professor P. Flemming Moller of Copenhagen. The first 
part of Friday afternoon will be devoted to “ Radio- 
diagnosis,” the discussions being opened by Dr. T. Garrett 
Hardman of Dublin, Dr. J. F. Brailsford of Birmingham, 
and Dr. Peter Kerley of London. After tea at the Royal 
Victoria Hospital there will be an inspection of the Hos- 
pital Centre, and the annual dinner of the association at 
Thompson's Restaurant. On Saturday morning a sym- 
posium on “ Radiotherapeutics” will be led by Dr. S. 
Cochrane Shanks of London, Drs. J. Ralston Paterson and 
Margaret Tod of Manchester, and Dr. R. McWhirter of 
Edinburgh. In the afternoon there will be golf at New- 
castle and an excursion to Larne and Ballycastle. Full 
particulars can be had from the Secretary, British Asso- 
ciation of Radiologists, 32, Welbeck Street, London, W.1. 


An announcement regarding the award of Finney-Howell 
Research Foundation fellowships for cancer research was 
made in these columns on November 20, 1937 (p. 1037). The 
secretary of the Foundation, Dr. William A. Fisher (Medical 
and Chirurgical Faculty Building, 1211, Cathedral Street, Balti- 
more, Maryland), now supplies a list of ten fellowships awarded 
for one year at a recent meeting of the Board of Directors. 
One of these goes to Mrs. Margaret Esther Boyland, for work 
with Professor EF. L. Kennaway at the Royal Cancer Hospital, 
London. Applications for next year should be in the hands 
of Dr. Fisher by January 1, 1939, the appointments being 
made in March, 1939. 
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The Incision for Appendicectomy 


Sik,—The annotation on the incision for appendicectomy 
in your issue of April 16 (p. 860) entirely ignores the 
oblique muscle-cutting incision in the right iliac fossa, 
which was brought before the profession by Emeritus 
Professor Rutherford Morison many years ago (Edin. med. 
J., March, April, May, 1897; Lancet, February 23, 1901). 
This incision is almost universally employed by the 
surgeons of the Newcastle School, and, having been used 
in thousands of cases of all variety, it can now be said 
to have stood the test of time and to have come out with 
flying colours. Since coming to London I have frequently 
had the opportunity of demonstrating this incision to 
numbers of postgraduates, and I know that many of my 
younger friends have not only adopted it but are enthusi- 
astic as to its possibilities and advantages. 

I would, however, like to take this opportunity of 
emphasizing the necessity for care in closure. This must 
always be done carefully in layers with interrupted sutures, 
and the surgeon must always use sufficiently strong catgut. 
I always employ No. 3 for the deeper muscles and No. | 
for the aponeurosis, and in both cases I use catgut of the 
chromicized variety. It would be wrong to say that 
incisional hernia never occurs, but I think it is quite fair 
to claim that it is not more frequent or more troublesome 
than the hernia which may occur after any of the other 
incisions which are commonly employed in dealing with 
acute appendicitis.—I am, etc., 


London, W.12, April 28. G. Grey TURNER. 


Origin of Cancer 


Sir,—Although the papers by Drs. W. E. Gye and 
W. Cramer which have recently appeared in the Journal 
are of the greatest possible interest as indicating the 
trend of present-day investigations, I find the letter of 
Dr. J. V. Fiddian (April 30, p. 973) of exceptional 
importance. In it he suggests a line of approach to the 
problem which so far has been neglected. The current 
idea seems to be that as the essential nature of cancer 
is a purposeless increase of proliferative cellular activity, 
such activity is due to some factor or factors which enter 
the cell from without. It does not seem to have 
occurred to the pathologists that an alternative explana- 
tion may be that the important factor is really an 
intrinsic one, which has been all along inherent in the 
cell and only fulminates when a certain controlling 
mechanism has been put out of action. 

In order to follow this latter line of thought we may 
take as a simple example the grandfather clock. Here 
the impulses to function are two in number and are 
inherent in two weights which are wound up weekly ; the 


force is due to the gravitational pull of the earth and its: 


potential is greatest when the weight is at the top. The 
descent of the weight in each case is controlled by a 


certain mechanism: in the one instance an escapement - 


regulates the rate of revolution of the hands, in the other 
a striking mechanism fixes the striking times. By 
altering the length of the pendulum we may cause the 
clock to go too fast or too slow, but it still ticks along 
at an even rate; if, however, we were to knock out the 
escapement altogether, the clock would race so fast that 
it would soon destroy itself. “Altering of the escape- 
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ment” may possibly explain the occurrence of benign 
tumours such as adenomata, lipomata, etc., and 
“complete elimination of the escapement ” would explain 
the occurrence of malignant growths. 

Thoughtful American palaeontologists when _ they 
Observed long ago the sequence of changes occurring 
along certain definite lines during the slow upward evolu- 
tion of great morphic groups of plants and animals found 
themselves impelled to postulate an evolutionary driving 
force, which as it acted in an apparently purposeful 
manner they called orthogenesis. More recently other 
thinkers have revived the same idea under the name of 
emergent evolution. As to the actual nature of these 
factors, although neither of these schools seems to be 
more clear than Topsy was when she speculated as to 
how she “ growed,” they both agree that without some 
form of driving force phylogenetic evolution would have 
been impossible. 

Some years ago it occurred to me that there its a 
remarkable parallelism between the development of the 
individual and the development of the group. — Both 
begin in the simple and proceed to the complex, and 
each, after it has reached a certain culminating point, 
passes steadily to extinction. The life of the group is 
simply a long series of individual lives, working from 
below upwards, and there seems to be in the case of 
each group, as there is in the case of each individual, 
a certain definite fixed point beyond which further 
progress is impossible. It would seem as if the upward 
evolution of the group is dependent on the presence in 
the germ cells of a certain definite quantum of develop- 
mental energy or driving force. This is carried on 
through the successive generations at a slowly diminishing 
rate until it is exhausted, when the group dies. At each 
conjugation of ovum with spermatozoon a_ certain 
definite amount of developmental energy is liberated from 
a potential state and placed at the disposal of the zygote, 
just enough to carry on the ontogeny of the individual 
then starting its career. The ontogenetic process is con- 
trolled and governed by the genes which keep the driving 
force within bounds until the end of the individual's life, 
when, the supply of force being exhausted, the individual 
dies. 

In my opinion Dr. Fiddian has definitely indicated 
a line of approach to the solution of the cancer problem 
when he states that the act of conjugation between 
spermatozoon and ovum “endows the resulting zygote 
with sufficient reproductive impetus to carry on cell- 
division at a gradually reduced speed until the final 
exhaustion and death of the organism.” Whether Dr. 
Cramer's “sudden change “ is due to conjugation between 
two pre-cancerous cells or is due to a process which first 
damages and finally knocks out the controlling (escape- 
ment) mechanism, as I am suggesting, remains to be seen. 
Perhaps we are both very wide of the mark.—I am, etc, 

Ramsey, Isle of Man, May 1}. E. G. FENTON. 

Sir,—To say that our want of success in handling the 
cancer problem is due to ignorance of fundamentals is to 
stress the obvious. As conditions of viability are so 
narrowly defined a minute change in them can throw the 
whole system out of gear. Colloidal lead, which alone 
has been used systematically, defeats its own purpose, as 
it acts more powerfully constitutionally than locally. There 
are a number of chemicals which act locally and so exert 
only negligible general effects, which might be employed 
to disorganize new growths. We are constantly making 
leather when treating patients suffering from severe burns; 
as the action of tannic acid can be greatly accelerated by 
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an electric current, surely it would be worth while to 
determine its effect on a superficial tumour. If by means 
of this or any other coagulant a practical method of 
treatment be found, our knowledge of fundamentals will 
remain just about the same. If we are to employ the 
method used with such siriking success by the great 


physicists, and seek to determine the unknown by estab-. 


lishing the quantitative relationships of two or more known 
properties, we cannot afford to neglect any means which 
will broaden the foundation on which we base our reason- 
ing. While we cannot use the flying particles which have 
enabled the recent great advances in physics to be made, 
we can furnish moving pictures of systems in actual opera- 
tion, and so compare pathological and normal tissues. 
Moving pictures of cell life, enlarged and appropriately 
slowed, would afford marvellous revelations of intra- 
cellular action and allow ample time in which to study 
them. With a system at work under his eyes, anyone 
accustomed to correlating quantities could not fail to 
increase our knowledge. Recurring problems in biology 
which involve multiple variables probably simply 
indicate that we have not found the common denominator 
which will reduce them to a single term. Apparently we 
shall have to seek to interpret vital action in terms of 
electric potential, to extend Volta’s pile to include organic 
electrolytes, and to correlate potentials, valencies, and the 
pH. It is a chastening reflection that while the physicist 
can tell us so much of bodies of the order of one-millionth 
of one-millionth of a centimetre, we know so little of the 
cell, a relatively huge organism.—I am, etc., 


Montreal, April 12. RICHARD KERRY. 


Fracture of Neck of Femur 


Sir,—The greatest barrier to progress is complacency. 
Mr. Eric I. Lloyd (Journal, April 16, p. 871) is com- 
mendably determined that we shall not be complacent 
about fractures of the femoral neck. But his pessimism 
calls for some of my optimism. He says, * Watson-Jones, 
at Belfast this year, frankly admitted that his figure of 
91 per cent. had proved optimistic.” I was reporting a 
subcapital fracture, nailed and apparently cured, in which 
removal of the nail after twelve months had been followed 
by re-fracture within a few days. Union was less sound 
than had appeared. What I frankly admitted was that 
I did not know how many more of my 91 per cent. of 
apparently successful results were of this variety. I still 
do not know, and I am certainly not proposing to remove 
any more nails to find out. I shall be content to wait for 
post-mortem examinations to satisfy my scientific curiosity. 

But there is more pessimism to neutralize. “ Nails 
break completely across in 8 per cent. of cases.” I am 
astonished. I have yet to meet one single personal case 
of a fracture of the femoral neck in which the nail has 
broken. ‘ Nails slow down union considerably.” Where 
is the evidence? We cannot compare cervical fractures 
with each other, because some have a normal blood supply 
to the head, some an impaired blood supply, -and 
some no blood supply at all. It is the vitality of the two 
fragments which determines the rate of union. ecause 
a few nailed subcapital fractures are not united even after 
twelve months we must not blame the nail. These are the 
cases which do not unite at all without a nail. Trochan- 
teric fractures can be more closely compared because 
there is no vascular disturbance. In these cases the 
evidence suggests that union is accelerated, not delayed, 
by nailing. And it is because recovery is accelerated and 
facilitated that it is worth nailing many basal fractures. 
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On the other hand, I entirely agree that it is not worth 
nailing impacted abduction fractures. These unite so 
rapidly without any treatment at all that operative pro- 
cedures must surely be superflucus. 

Mr. Eric Lloyd’s most profound observation is that 
“the bad results of nailing are the results of bad nailing.” 
One wishes that this aphorism might be stamped cn the 
head of every three-flanged nail.—I am, etc., 

Liverpool, April 24. R. WATSON-JONES. 

Sir,—The statement that the abduction fracture of the 
neck of the femur should not be nailed must be examined 
with care. 

We know that in reducing the ordinary adduction frac- 
ture, if perfect reduction cannot be obtained, a position 


of slight coxa valga gives a good functional result. But 
these abduction fractures have frequently got antero- 


posterior displacement, which is only shown in the lateral 
photograph, and though the impaction may appear firm 
disimpaction may occur or union may be slow. I have 
recently seen three abduction fractures which had been 
treated conservatively—for example, rest in bed on a 
Thomas splint or plaster of Paris—and in which severe 
arthritis developed within five years. In these patients 
the displacement shown in the antero-posterior x-ray film 
was slight, but when performing the arthrodesis one could 
see that displacement had occurred in the antero-posterior 
plane. It is for this reason that I object to the statement 
that the abduction fracture should not be nailed, though 
I admit that coxa valga per se can even be an advantage. 

In my experience the disadvantages of the Smith- 
Petersen nail enumerated by Mr. Lloyd are neither 
common nor serious. I should have said that nail erosion 
was sO unimportant that nobody mentioned it. I find it 
difficult to believe that nails break completely across in 
8 per cent. of cases. It has occurred twice in my sixty-six 
cases, one of which was nailed six months after fracture. 
I assume that a patient has bony union when six months 
after nailing clinical and radiological evidence appear to 
show that union has taken place. Presumably why Mr. 
Lloyd considers that the Smith-Petersen nail slows up the 
rate of union is because it is acting as a foreign body, but 
this is more than counterbalanced by the complete fixation 
it affords. I agree that one should wait three years before 
finally assessing one’s end-results, but not three years 
before determining whether or not union has taken place. 

The advantage of nailing the per-trochanteric fracture 
is not the advantage of getting union, as I admit that this 
occurs in any event, but of getting union in good position 
without adduction, and in this fracture adduction occurs 
only too frequently. One also obviates the drawback of 
having to restore mobility in the knee, and there is 
the added benefit of never losing the mobility of the 
patient.—I am, etc., 


Norwich, April 26. H. A. BRITTAIN. 


Injection Risks 


Sir,—In your annotation on injection risks (Journal, 
April 30, p. 955) the statement is made that “the ideal is 
to autoclave every syringe and needle after each injection, 
an ideal unattainable in practice.” This prompts me to 
mention a method which I have used for some years in 
preparing Record syringes (Maw’s heat-resisting) for blocd 
cultures and hypodermic injections. 

Three squares of “ Kraft brown paper about 8 inches 
by 8 inches are prepared. In one the plunger is wrapped 
with collar in position, the barrel is enclosed in another, 
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and the two small parcels thus formed are wrapped 
together in the third piece, which is secured by string. The 
divided syringe is then autoclaved at 105° C. for fifteen 
minutes. After sterilization the paper is dried thoroughly, 
and it has been found that sterility is maintained for 
months in bag or cupboard if the paper is unopened. 
Needles are autoclaved point downwards in small test 
tubes (4 inches by 4 inch), a small plug of cotton-wool 
protecting the point. The tubes are stoppered with cotton- 
wool and a Kraft paper cap is tied in position to prevent 
drenching of the wool. From such a tube the needle can 
be dropped on to the syringe without handling. By this 
method a supply of sterile dry syringes and needles is 
available for instant use. The method works with all sizes 
up to 20 c.cm. It is extremely inexpensive because the 
paper and string can be used repeatedly. Its efficiency 
has been shown by a long series of uncontaminated blood 
cultures often collected under unsatisfactory conditions in 
hotels and private houses. 

A practical point concerns the method of wrapping the 
barrel and plunger. The component is laid diagonally on 
the paper, two opposite corners of which are brought 
together and the parcel then rolled up. - In this way, when 
the outer cover is removed the paper of each smaller 
parcel presents two corners which when grasped and 
gently pulled apart open the package, exposing the sterile 
component lying untouched on a sheet of sterile paper. 
In private practice a domestic pressure cooker would 
probably be quite effective as an autoclave. 

The method is an adaptation of that used in bacterio- 
logical laboratories for the preservation of the sterility of 
pipettes.—I am, etc., 

Bath, April 30. H. J. Gipson. 


Dosage of Tuberculin 


Sir,—May I support Dr. W. Camac Wilkinson’s refuta- 
tion of the statement that the subcutaneous tuberculin 
test is not now used for diagnosis (Journal, April 23, 
p. 921). At the thirteen tuberculosis dispensaries of Down 
County Council, and in numerous cases in Co. Down 
where the test doses are given by private practitioners 
under my direction, test doses in doubtful cases of tuber- 
culosis are still being given “with eminent success and 
no semblance of danger.” Our method is as follows: 

Having made sure that the patient's temperature does not 
exceed normal at any time of the day. we give a first test 
dose of old human tuberculin (T) of 0.0002 c.cm. After an 
interval of at least three days, if no reaction has followed, 
we give double the dose, and so on up to six doses, so that 
the sixth dose is 0.0064 c.cm. If no reaction has occurred 
after the last dose we can assure the patient that he is not 
suffering from tuberculosis. If a definite reaction occurs at 
any stage the test doses are stopped and much smaller treat- 
ment doses begun. At the same time we can assure the patient 
that, since the disease is so slight that it has had to be detected 
in this way, a course of tuberculin treatment for six or nine 
months will * make it all right.” 

It is unfortunate that statements by prominent physi- 
cians, such as that quoted by Dr. Wilkinson from The 
Principles and Practice of Medicine by Sir William Osler 
and Dr. Thomas McCrae, should have led to neglect of 
tuberculin. There is no doubt that harm can be done 
by wrong use, but that is no good reason for not acquiring 
and teaching its proper use. I have still some reprints of 
a paper giving further particulars of our method, and will 
gladly send a copy to anyone who asks for it.—I am, etc., 


JOHN R. GILLESPIE, 
Chief Tuberculosis Medical Officer, 
Belfast, April 25. Co. D 


own. 
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Sir,—I should like to endorse the remarks of Dr. Camac 
Wilkinson on the dosage of tuberculin. It is indeed re. 
markable that such dangerous doses should have _ been 
quoted in a standard textbook of the standing of “ Osler 
and McCrae™ in three’ successive editions - without 
comment. The fact that tuberculin administered sub. 
cutaneously has been largely abandoned as a diagnostic 
agent is no excuse for repeating dangerous and misleading 
information. From 1926 to 1928 I worked with Dr, 
Camac Wilkinson and helped to administer tuberculin 
according to his methods, both diagnostically and _ thera. 
peutically, in many hundred cases. I can say definitely 
that I never saw a single case harmed thereby. I have 
found myself unable to accept Dr. Wilkinson’s general 
thesis that a positive tuberculin reaction is in itself an 
indication for treatment, and therefore have found tuber. 
culin of only limited value for diagnostic purposes. I am 
convinced, however, that in suitable cases it is a valuable 
therapeutic agent if administered according to the methods 
taught by Dr. Wilkinson, and when so given is not 
dangerous.—I am, etc., 


London, W.1, April 26. T. W. Preston, M.D. 


Sirk,—Having had twelve years’ experience in the use 
of tuberculin, diagnostic and therapeutic, under Dr. Camac 
Wilkinson at his Tuberculin Clinic, I can confirm the truth 
of his assertion (Journal, April 23, p. 921) that the 
administration by subcutaneous injection of 0.025 c.cm, 
or of 0.015 c.cm. original tuberculin, as suggested in The 
Principles and Practice of Medicine (Osler and McCrae), 
might be expected to produce disastrous results. When 
Dr. Camac Wilkinson states that one-fiftieth of 0.015 c.cm. 
is a sufficient first diagnostic dose he is not in any way 
straining the truth. May it not be the case that  tuber- 
culin has been unpopular in the past through the recom- 
mendation in this, one of the leading textbooks in medi- 
cine, of such an excessive diagnostic dose? In my opinion 
it would be well worth while revising the dosage of tuber- 
culin in the next edition of The Principles and Practice of 
Medicine.—I am, etc., 

J. Gorpon Hume, M.R.C.S., L.R.C.P. 

London, W.1, May 2. 


Insulin for Schizophrenia 


Sir,—The leading article in your issue of April 23 
(p. 900) entitled “Insulin for Schizophrenia” calls for 
some comment. 

Your leader writer mentions “ spontaneous remission” 
in this disease, inferring presumably that this is entirely 
independent of treatment. The primary lesion in schizo- 
phrenia is definitely nuclear exhaustion and degeneration 
due to prolonged stress or shock of varying nature affect: 
ing neurones which are temporarily or constitutionally 
subnormal from a physical point of view. The obvious 
treatment, therefore, is the repair of the nuclear lesion 
before the decay has proceeded too far, and there is no 
doubt that with proper rest and care, suitable diet and 
treatment a high recovery rate may be expected if the 
cases are dealt with at an early stage ; the great difficulty, 


. 


as with other diseases but even more so with this affec- | 


tion, is to get the cases under suitable treatment early 
enough. 

There has been of late a marked and _ professionally 
most regrettable tendency towards propagandism if 
relation to the treatment of mental disorder from _ the 
importation of psycho-analysis to this country to the latest 
exotic—the production of coma by the depletion of 
glucose from the body fluids. The presence of this 
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crystalloid in a definite concentration is justi as much a 
necessity to the maintenance of normal physiological pro- 
cesses aS any of the other normal constituents of the 
tissues, such as globulin, lecithin, etc.; it is probable 
indeed that a normal glucose concentration, in view of 
its influence on the stability of the colloidal constitution 
of the body fluids, is of even more importance than is 
the case with other constituents. It just happens, how- 
ever, that injection of insulin, through the resulting sudden 
depletion of glucose, affords a ready method of bringing 
about a spectacular and dramatic shock to the entire 
system of an extremely dangerous nature and closely 
verging on dissolution. To subject an early recoverable 
case of schizophrenia to such an irrational and gross 
experiment before trying treatment based on relieving the 
pathological condition present is an unwarrantable and 
entirely unscientific proceeding.—I am, etc., 


Stafford, April 24. B. H. Suaw, M.D. 


**Gonococcus Antitoxin” for Gonorrhoea 


Sirn,—In the Journal of February 13, 1937 (p. 321), 
there was published a paper by Dr. T. Anwyl-Davies on 
a new Specific antitoxin treatment for gonorrhoea. In this 
paper Dr. Anwyl-Davies made a fairly substantial claim 
for this new treatment, and since he is the director of 
the St. Thomas's Hospital venereal disease clinic, probably 
the largest and best-known venereal disease clinic in the 
country, his results no doubt created a considerable im- 
pression among venereologists. Although I made certain 
pointed criticisms of the clinical technique employed in 
the work (February 20, 1937, p. 415), Dr. Anwyl-Davies’s 
results were not again challenged until the publication of 
the comprehensive work on the same subject by Dr. E. T. 
Burke and his three collaborators (March 19, 1938, p. 605). 

Dr. Anwyl-Davies noted the great discrepancy in the 
clinical results (March 26, p. 701) and wrote: “ Contra- 
dictory results in an attempt to evaluate new forms of 
treatment are, of course, not unknown. It is to be hoped 
that the cause of the failures described will be discovered, 
as obviously the situation cannot be left as it is at present.” 
Assuredly it cannot be left in its present condition, but it 
is Dr. Anwyl-Davies who seems at the moment to be 
chiefly responsible for so leaving it. Otherwise, apart 
from dealing with my general criticism of his clinical 
technique, why does he not reply to the queries of Dr. 
Burke and others (April 2, p. 755), when they wrote: 
“It would be interesting to know the reasons which 
prompted Dr. Davies to use a dosage so much smaller 
than that which he recommended originaliy.”. Dr. N. 
Seddon-Taylor (April 16, p. 872) wrote: “ Finally, it would 
be interesting to know whether or not Dr. Anwyl-Davies 
used prontosil or some allied substance in some or all 
of his cases * by way of adjuvant.” To know the answers 
to these queries is not only interesting but vital if the 
object of the clinical researches undertaken is to be 
eiucidated. If Dr. Anwyl-Davies is sincere in his affirma- 
tion regarding this anomalous state of affairs, then he 
must reply to these most relevant questions put to him.— 
I am, etc., 

Enfield, Middlesex, April 25. W. LESTER. 

Sik,—I have read with interest the article by E. T. Burke, 
J. Gabe, A. H. Harkness, and A. J. King (Journal, 
March 19, p. 605). I started using “ gonococcus anti- 
toxin’ as soon as it was available in India. I treated 
eight cases with this serum and eight more with vaccines 
(four with gonoderm and four with Glaxo Laboratory’s 
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All the sixteen cases received irri- 
gations, prostatic massage, dilatations, etc. No special 
selection was made of cases for serum treatment. All the 
eight cases under serum treatment showed a more rapid 
alleviation of symptoms and earlier recovery. This result 
combined with my previcus cbservaticn of nineteen cases 
treated with vaccines has convinced me of the value of the 
“ gonococcus antitoxin.” I must mention, however, that 
one of these eight serum-treated cases did develop a 
severe urticarial rash after the tenth injection; this 
happened in spite of the fact that adrenaline had been 
given him with every serum injection. This particular 
patient had an infection of long standing. He had been 
treated by various doctors with all availab!e vaccines. 
Relapses occurred fairly regularly and frequently. The 
longest period of freedom from symptoms was. three 
months. After serum treatment he has remained free 
for over six months, and “ has never felt fitter in his life.” 
—I am, etc., 

Lahore, India, April 20. 


intradermal vaccine). 


C. V. RAMCHANDANI. 


Nasal S‘nusitis in Childhood 


Sir,—Mr. James Crooks in his article cn nasal sinusitis 
in children (Journal, April 30, p. 935) says: ‘ Sinusitis 
has a bad reputation and one is told that it is never cured 
for lite.” On broad lines and except in the case of 
suppurative sinusitis | agree, and I do not think that so- 
called catarrhal sinusitis is often cured. In my opinion 
this is because most cases of sinusitis begin as part of an 
allergic reaction which is localized in the nasal mucosa 
and the mucosa of the sinuses. That is why operations 
on the sinuses and repeated removal of the allergic types 
of polyps are unsuccessful. Treatment of the mechanical 
condition, as by removal of the polyp, does not cure the 
patient. I have treated numbers of cases of sinusitis for 
their allergic condition—and with merely local treatment 
—with excellent and permanent results. I make a very 
strong plea for the conservative treatment of sinusitis, and 
would suggest that those trying it will not be disappointed. 
—I am, etc., 


Liverpool, April 30. J. BERNSTIEN. 


Pasteurization of Milk 


Sir,—After some months’ complete absence from this 
country my attention has been drawn to the policy of the 
British Medical Association as revealed in the recent 
prominent advertisement on “Safe Milk,” and on the 
special value of pasteurization as the essential remedy for 
the existing national milk problem. I have read carefully 
all the correspondence for and against that poticy which 
has appeared in the columns of the Journal in the past 
few months. As one who has always taken an active and 
sustained interest in nutrition, both in its scientific and 
practical aspects, and who has also during the past twelve 
years, as the owner of probably the largest single “ attested 
herd “ in this country, utilized the opportunity of acquiring 
a first-hand knowledge of the milk problem in its widest 
aspects, including the merits of pasteurization as carried 
out in accredited hands, I venture, with the greatest 
respect to the B.M.A., to offer a word of caution to the 
profession. Medical men are rightly not politicians. 
Nevertheless it behoves them to take precautions lest they 
lend themselves quite unwittingly to the support of legisla- 
tive measures, advocated in all good faith, which, on close 
and adequate investigation, and taking the long view, are 
calculated to be much more useful to a political party 
than to the public and the medical profession, 
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It is beyond the scope of my present purpose to reply 
to the various points in favour of a general pasteurization 
policy raised in your correspondents’ letters. I wish 
rather to correct the erroneous impression which was, 
justifiably in my opinion, drawn by many _ Scottish 
members of the Association from the official pronounce- 
ment of the parent bedy. In response to a recent inquiry 
directed to Dr. Craig, the Scottish Secretary of the Asso- 
ciation, as to whether the advertisement adequately and 
correctly represented the views and policy of the B.M.A.., 
I am informed that the official view of the Association is 
“perfectly correctly expressed in the following  state- 
ment: 

“The important point to keep in mind is that the B.M.A. 
and other bodies which advocate pasteurization are not asking 
that it should be made obligatory. They are urging that 
local authorities should be given the power to exclude from 
their community milk which is not either pasteurized or 
derived from tuberculin-tested (or, in Scotland, certified) 
herds.” 


This is, in my view, a sound pronouncement, and one 
which would probably make a fairly universal appeal to 
Scottish readers of the Journal, and, if adequately empha- 
sized, it would correct the erroneous impression which 
was widely drawn from the original statement. 

The present position of the milk problem recalls a 
former experience. Some years ago the question of com- 
pulsory pasteurization received a good deal of considera- 
tion in Parliamentary circles in relation to impending 
legislation on milk. A very short time before the subject 
came up in Parliament I was rung up one evening from 
London by a prominent Scotchman with a long and 
intimate knowledge of the subject and also with con- 
siderable knowledge of Parliamentary procedure. He 
informed me that he had that day authoritatively learned 
that in the opinion of one or more prominent medical men 
in Government circles a scheme for the compulsory 
pasteurization of milk would be included in the legislative 
measures proposed, and that it was likely to go through. 
He further made the suggestion that a copy of an article 
on the subject which had appeared in an accredited journal 
of agriculture some time previously should be sent imme- 
diately to every member of Parliament. This was done. 
When the subject came up for discussion in Parliament a 
week or two later the acting spokesman of the Govern- 
ment made a statement to the effect that whatever the 
merits of pasteurization were that subject did not come 
up for discussion. So far as I know no fresh data of a 
scientific or other kind are now available to justify any 
change. 

In conclusion, keeping in view the point raised by Dr. 
Kirkland in his interesting letter which appears in this 
week’s issue, I hope that none of your readers will 
imagine that the fact of my being a “ milk producer” in 
any way unduly influences my opinion and recommenda- 
tions.—I am, etc., 


Drem, N.B., May 1. CHALMERS Watson, M.D. 


Sir,—It almost seems as if no amount of evidence is 


going to persuade some people of the necessity for a 
pasteurized milk supply. I think we might sum up the 
B.M.A. arguments in this way. We admit the right of 
any individual, farmer or town-dweller, to drink any kind 
of milk (or water) that he likes. But we do not admit the 
right of any person publicly to sell or to distribute, either 
for profit or as propaganda, either milk (or water) which 
he cannot guarantee free from known agents of impurity, 
either chemical or bacterial. Would these same producers 
and distributors of unpasteurized milk, and their sup- 
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porters, be willing to answer in a court of law a charge 
of having supplied milk “to the danger of the public,” 
“without due care and attention,” and “ while under the 
influence of “—pathogenic bacteria?—I am, etc., 
Wimbledon, $.W.19, April 29. G. I. Watson. 


Sir,—Dr. James Kirkland’s last letter (April 30, p. 979) 
is an unconscious admission of weakness in the case for 
pasteurization. In place of reasoning we have assertion. 
All experimental evidence is brushed aside. ‘ The buck 
and doe test cuts no ice; this can be said of most tests.” 
Yet presumably Dr. Kirkland has some belief in milk 
tests made by himself or else he would close his labora- 
tory. “The fall in the birth rate is not, as we know well, 
dependent on diet but on those preaching a gospel of 
birth control—whether rightly or wrongly does not enter 
into this discussion.” I like the parenthesis “as we know 
well,” because personally, having studied the birth-rate 
problem for the past sixteen years, I did not know it was 
so simple. Nor does anyone else who has given the 
matter more than a moment's consideration. Causation 
of vital changes is never simple, and there are at least a 
dozen factors influencing the birth rate, although not 
germane to this discussion. 

* A healthy nation, even supposing it should be slightly 
less fertile, is far and away a sounder proposition than a 
large nation whose stamina is undermined by a con- 
taminated milk supply.” That is the kind of statement 
that passes for logic in these illogical days, but the point 
is whether, once national decline begins, there is going to 
be any nation at all. And why should there be no alter- 
native between contaminated milk and the pasteurized 
product of the combines? “Of course, an ideal milk is 
a raw milk, provided such can be produced that is clean, 
pure, and uncontaminated. To this day such a milk has 
never been procurable.” I can assure Dr. Kirkland that 
the people of Finland, the most democratic country in 
Europe, have such a milk supply. If possible in Finland, 
why impossible in Britain? Even in London I obtain 
raw clean Jersey milk from the Express Dairy Company 
for 8d. per quart, summer price. No cow that is negative 
to-day to the tuberculin test will be positive in_ three 
months’ time wnless infected in the interval, and infection 
can be prevented. Only 0.02 per cent. of all cows in 
Finland are tuberculous. Over 40 per cent. of cows in 
Britain are tuberculous. These are truths that ought to be 
advertised.—I am, etc., 


London, W.8, April 30. HALLIDAY SUTHERLAND. 


Multiplicity of Special Diplomas 


Sir,—Dr. F. G. Nicholas’s letter in your issue of 
April 23 (p. 922) requires, I think, a brief reply. First as 
to personal inconsistency, | am a firm believer in a one- 
portal entry into medicine, and do not think there should 
be more than one higher diploma, obtainable perhaps in 
twenty different ways. I do not, however, propose to tilt 
at windmills. 

Your correspondent says that I am in error when I state 
that a radiological diploma in this country may be taken 
within a year of graduation. The University of London 
states in its Regulations: “ The course is open to registered 
medical practitioners. Students are required to attend a 
course of study extending over not less than one academic 
year.” The Regulations for the Conjoint Board diploma 
are the same. Cambridge University demands three months’ 
experience as a resident house officer before allowing candi- 
dates to enter upon a diploma course, but it is still possible 
to take the diploma within a calendar year, if not within 
an academic year. 
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He further states: “The present diploma is of little 
value... . The blame must be laid at the door of those 
who are now awarding themselves foundation Fellow- 
ships.” As a member of one of the preliminary com- 
mittees I speak from personal recollection when I say 
that it was found impossible to get the various college and 
university authorities to establish a diploma which was not 
in conformity with their other established diplomas as 
regards conditions of entry and time of study required, 
This was in fact one of the arguments which weighed with 
the Association of Radiologists in the establishment of 
a Fellowship. It wished to be able to put into force its 
own conception of what should be demanded of a diag- 
nostic or therapeutic radiologist who wishes to have a 
knowledge of his subject comparable, ceteris paribus, with 
that of a surgeon possessing the F.R.C.S. 

Dr. Nicholas is peculiarly unfortunate in asking what 
one would think of the Royal College of Surgeons if it 
held two examinations of different standards. That is 
exactly what it does—the M.R.C.S., which implies a 
general knowledge of surgery, and the F.R.C.S., which 
implies an expert knowledge. It would no doubt have 
been simpler if the Association of Radiologists had itself 
been able to grant both the lower and higher grade 
diploma, but existing rights must, of course, be respected. 

To quote your correspondent further, he says: * All that 
need be done is either to abolish the diploma and retain 
the Fellowship, or to raise the standard of the diploma to 
that of the Fellowship and then drop the Fellowship.” 
Can he conceive the authorities at present responsible for 
issuing the diplomas suddenly raising their requirements 
from one to five years’ postgraduate work, and issuing a 
diploma in radiodiagnosis or radiotherapeutics only?— 
I am, ete., 


London, W.1, April 25. F. HERNAMAN-JOHNSON. 


Why “A Cold”? 


Sir, -I have read Mr. James Crooks’s article on nasal 
sinusitis in childhood (April 30, p. 935). In it the expres- 
sion “a cold,” without any definition whatever, is 
repeatedly used. I suggest that the terms “a_ cold,” 
“catching cold,” and “a chill” should be dropped from 
medical literature as dangerous and misleading. In my 
opinion the perpetuation of these expressions is the chief 
enemy of public health to-day. A consultant, working in 
hospitals, nursing homes, and among the well-to-do, where 
conditions are satisfactory and ventilation adequate, ts 
unable to appreciate the danger. This. however, is 
obvious to those working among the industrial classes and 
the poor. In connexion with treatment, Mr. Crooks 
mentions that “it should be started by keeping the child 
in a warm, well-ventilated room.’ The lay mind natur- 
ally associates the expression “a cold” with cold, and in 
practice, among a majority of the population last: men- 
tioned, we find that sick-rooms are hermetically sealed. 
The windows are shut fast for fear that the patient will 
“catch cold,” and the room may be warm—it is altogether 
too close and warm—but it is certainly not well ventilated, 
which is much more important. 

What is “a cold"? I take it that “a cold” is the same 
as the “common cold,” to-day considered to be due to 
an ultramicroscopic virus. The confusion of thought 
arises from the fact that a person passing through a rigor 
has first a profound sensation of cold. But in these 


patients, when the rigor occurs at the onset of more | 


Serious troubles—for example, pneumonia—the infection 
is already “caught,” and it will not be prevented by 
Closing the window. Is “a cold” a nasal catarrh, or is 
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the latter merely a symptom of it? What is a “ coryza”’? 
Is this ““a cold” associated merely with a watery nasal 
discharge? Suppose the catarrh goes on to the formation 
of muco-pus? Must we call it merely “nasal catarrh ” 
then? What about the term ‘“ febricula”? When may 
this be used? 

I think it important that an unscientific expression like 
“a cold” should be dropped altogether. It would be 
much better to call the condition “ influenza” (endemic 
influenza in contrast with epidemic influenza). In fact, 
anything would be better than the use of the term “a 
cold,” which causes the bacterial content of the atmo- 
sphere in rooms and trains to be many times greater than 
it otherwise would be if the fallacy of the causation of 
what is now known as the “common cold ” were not per- 
petuated in its present name.—I am, etc., 


Dagenham, Essex, May 1. M. MELGRAVE. 


Referred Pains arising from Muscle 


Sir,—In your issue of March 12 (p. 594) Mr. W. G. 
Campbell of Dundee writes in appreciation of Mr. J. H. 
Kellgren’s injection treatment of muscular pains. | 
have found these injections valuable also, but the fluid 
I have always used is | per cent. urea and quinine 
solution. I have used this method since 1922 at latest, 
although I do not claim it as an original idea. 1 have 
a vague recollection that I got the idea from La Presse 
Médicale, to which I subscribed at that time. As Professor 
Leriche was a frequent contributor then, it may be from 
him that I learned the method, but that was long before 


'1928.—I am, etc., 


Durban, S. Africa, April 23. C. LunNpie. 


Obituary 





THOMAS KAY, D.S.O., M.B., C.M., 
F.R.F.P.S.Glasg. 

It is with great regret that we have to note the death of 
Mr. Thomas Kay, which took place on April 20. Up to 
a fortnight before his death he had been in his usual 
health, and had recently returned from a successful fishing 
holiday, when he became suddenly ill with acute abdominal 
symptoms, which developed into pelvic peritonitis with 
abscess and paralytic obstruction, to which, in spite of 
operation, he succumbed. 

Thomas Kay graduated M.B., C.M. in Glasgow Univer- 
sity in 1893, and after filling house-surgeon appointments 
with Sir William) Macewen in the Western Infirmary 
studied for a time in Paris. He joined the staff of the 
Glasgow Royal Infirmary in 1902, filling the usual juntor 
posts with distinction, tll in 1914 he was appointed 
Visiting surgeon. With the outbreak of war he went to 
France in September, 1914, and did not actually take up 
his duties as surgeon till demobilization in 1919. His 
term of service as a chief was relatively short, as he 
retired from the Infirmary and from practice in 1928, 
leaving Glasgow to live in Machrihanish, where his home 
was a happy meeting place for his many medical friends, 
like himself enthusiastic golfers and fishers. 

Kay had a distinguished military career: in the South 
African War he served from 1899 to 1901 as civil surgeon, 
and was awarded the Queen's Medal with five clasps and 
mentions in dispatches. He became a keen officer in the 
Territorial Army, and when the war broke out he was 
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called up at once, and served in France from 1914 till 
the end. In France he was first in command of a casualty 
clearing station, and later of a field ambulance, and was 
promoted A.D.M.S. 46th Division and Ist Division with 
the rank of colonel. He was awarded the D.S.O.. was 
mentioned in dispatches three times, and received the 
Croix de Guerre. The last military honour was that of 
Honorary Surgeon to the King—1927 to 1929. It is 
worth while quoting a note in the Times of April 25, 
contributed by the present A.D.M.S. 17th Division. 


“The death of Tom Kay will be deplored by all regular 
Territorial and temporary officers of the Royal Army Medical 
Corps either in the great war or after it. His high profes- 
sional attainments are well known to all in the profession. 
especially in Scotland, but it was only those who served in 
intimate contact with him who knew how great was _ his 
unselfishness, his calm and courage in times of difficulty and 
danger. and his whole-hearted devotion to the interests of 
those who served under him. His casualty clearing hospital. 
and later his field ambulance. were extremely happy and 
efficient units, and when he was promoted to be A.D.M.S. of 
a Division his departure was a loss recognized by all ranks 
of the 17th Division, to which he had rendered such devoted 
service.” 

As a chief in the Royal Infirmary Kay will be remem- 
bered for his excellence as a good practical surgeon, an 
efficient teacher, and the head of a most happy unit. On 
his retirement he was appointed honorary consulting 
surgeon, but he continued to give service to the Royal 
Infirmary as a manager from 1929 onwards. He had 
abundant leisure to devote to medical management, and 


he gave to the hospital the best of his critical and con- 


structive faculties. In addition to his Royal Infirmary 
work he was consulting surgeon to the Royal Hospital 
for Mental Diseases, Glasgow, the Victoria Hospital, 
Helensburgh, chairman of directors of the Lock Hospital, 
and after he left Glasgow did a great deal of good surgical 
work gratuitously in a quiet way in Campbeltown and 
Kintyre. Kay possessed more than most men the gifts 
of happy good fellowship and steadfast helpful friendship. 
He was exceedingly modest about his surgical abilities and 
made no claim to scientific authorship, but he was in all 
practical aspects a sound surgeon. Much sympathy is 
felt with his widow, daughter of one of Glasgow's well- 
known practising physicians, Dr. John Fergus. The 
funeral service held in the University Memorial Chapel 
was attended by a large company representative of 
academic and professional interests. 
ie A 


ARTHUR P. LUFF, M.D., F.R.C.P. 

Consulting Physician, St. Mary’s Hospital 
We regret to announce that Dr. Arthur Luft, C.B.E., con- 
sulting physician to St. Mary’s Hospital, died at his home 
in Limpsfield, Surrey, on May |. In 1932, at the time of 
the centenary, he was elected a Vice-President of the British 
Medical Association in acknowledgment of his services as 
honorary director of collective research. 


Arthur Pearson Luff was born in London on November , 


6, 1856, the son of Richard Luff, and from the Western 
Grammar School entered the Royal College of Science, 
where he distinguished himself in chemistry and obtained 
the B.Sc.Lond. degree in 1883. He then studied medicine 
at St. Mary's Hospital and graduated M.B. in 1887, with 
honours in medicine, forensic medicine, organic chemistry, 
physiology, and materia medica, having already qualified 
as M.R.C.S. and L.S.A. a few months earlier. He pro- 
ceeded M.D. in 1889, and also took the D.P.H. of the 
Royal Faculty of Physicians and Surgeons of Glasgow. 
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Dr. Luff joined the teaching staff of St. Mary’s Hospital 
in 1887 as lecturer in forensic medicine, and held that post 
for twenty-one years: he was elected assistant physician 
in 1890, and on retirement from the active staff in 1913 
was made a consulting physician. From 1892 to 1908 he 
was scientific analyst to the Home Office, and during those 
years his name became widely known in connexion with 
criminal investigations. He was elected a Fellow of the 
Royal College of Physicians of London in 1896, and in the 
following year gave the Goulstonian Lecture, taking as his 
subject the pathology and treatment of gout. An ex- 
panded version of this lecture appeared in book form and 
reached its third edition in 1907. He also wrote a 
Texthook of Forensic Medicine and Toxicology in two 
volumes, which was published in 1895, and was part 
author with Mr. H. C. H. Candy of a Manual of 
Chemistry for Medical Students, which reached a seventh 
edition. His Harveian Lecture on various forms of 
fibrositis and their treatment appeared in 1913. He had at 
various times been examiner for the University of London, 
the Royal Colleges of Physicians and Surgeons, and the 
Victoria University. 

Dr. Luff, after retirement from the active staff at St. 
Mary’s, returned to work during the war, with the rank 
of Lieutenant-Colonel R.A.M.C.(T.), as @ la suite medical 
otticer. For these services he was mentioned in dispatches 
and awarded the C.B.E. in 1919. He was a member of 
the Departmental Commission on Preservatives and 
Colouring Matters in Food, which sat from 1923 to 
1925. In recognition of his work in pharmacology and 
forensic chemistry he was awarded the Pereira medal by 
the Pharmaceutical Society and the gold medal of the 
Society of Apothecaries of London. He had joined the 
British Medical Association as far back as 1887, and when 
the idea of collective inquiries was revived some ten years 
ago he became a member of the Research Subcommittee 
and did valuable work as honorary director of collective 
investigations. The first of these was an inquiry into the 
treatment of varicose ulceration: it was followed by an 
inquiry into the after-history of gastro-enterostomy ; and 
the third had as its subject the incidence of cancer of 
the breast and its history after treatment. His reports of 
these collective investigations appeared in the British 
Medical Journal in 1928, 1929, 1930, and 1932. While 
living in retirement at Limpsfield Dr. Luff was made a 
Justice of the Peace, and for some years served as chair- 
man of the Godstone Bench. 


We regret to report the death on April 21 of Dr. 
ALEXANDER THOMAS ScoTr, M.B.E. Born in 1850, the 
son of the late Alexander Fairley Scott, he received his 
education at the Middlesex Hospital. He qualified 
M.R.C.S., L.S.A. in 1875, and held the posts of house- 
surgeon and house-physician at that hospital. He was 
subsequently surgeon to the Holloway and North Islington 
Dispensary and to H.M. Prison, Holloway. Dr. Scott 
devoted himself particularly to the work of the St. John 
Ambulance Association, and was created an honorary 
associate of the Order of St. John of Jerusalem and of the 
Order of Mercy. He was also distinguished for his work 
in connexion with the Special Constabulary, and received 
its medal with the 1914 bar. He joined the British Medical 
Association in 1891, and communicated various articles on 
surgical subjects to the British Medical Journal and other 
medical periodicals. 


Dr. ELLEN Hetse, one of the first women to practise 
medicine in the United States, died. in California on 
April 13 at the age of 90. Her husband, A. William Heise, 
had been a well-known physician in the Civil War. 
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Medical Notes in Parliament 








Consideration of the Budget Resolutions, of the Anglo- 
Jtalian Agreement, and of the Eire (Confirmation of 
Agreements) Bill was the chief business before the House 
of Commons this week. In the House of Lords the 
Coal Bill and Housing (Agricultural Population) (Scotland) 
Bill were down for discussion. 


In the House of Lords on May 2 the Inheritance 
(Family) Bill was brought from the Commons and read a 
first time. The Increase of Rent and Mortgage Interest 
(Restrictions) Bill, which has passed the Commons, was 
read a second time. 

The Parliamentary Medical Committee met at the House 
of Commons on May 3, Sir Francis Fremantle presiding. 
Major S. H. S. Blackmore of the Air Raid Precautions 
Department addressed the meeting on air raid precautions. 
A discussion followed about the medical arrangements to 
be made at hospitals, first-aid posts, and clearing stations, 
and on the dangers from high explosives and from gases 
during an air raid. It is understood that a debate on the 
whoie subject will take place shortly in the House of 
Commons. 


The Nursing Homes Registration (Scotland) Bill was 
read a second time in the House of Commons on May 3. 


The Local Authorities (Hours of Employment in con- 
nexion with Hospitals and Institutions) Bill, introduced 
by Mr. Frederick Roberts, has been dropped, as also has 
been the Workmen’s Compensation Bill introduced by Mr. 
John Jones. 


The Prevention and Treatment of Blindness (Scotland) 
Bill, introduced by Mr. Chapman, which has _ passed 
through Standing Committee without amendment, was set 
down for report stage in the House of Commons on 
May 6. 

The Budget 


During a general discussion of the Budget Resolutions, on 
April 28. Dr. Epit} SUMMERSKILL, in a maiden speech, said 
the County Council of Middlesex was unable to cope with its 
increased population. Hospitals were in a condition which 
made it necessary to take a patient out of bed at midnight in 
order to accommodate a more acute case. Builders were asking 
such prices for new institutions that the county council was 
compelled to postpone new work. 


Sir JOHN SIMON complimented Dr. Summerskill on her first 
effort but said he was a little surprised at what she said. The 
country was spending £50,000,000 more yearly on the social 
services than in 1931. 

On the Report stage of the Budget Resolutions on May 3 an 
amendment to reduce the Customs duty on hydrocarbon oils 
from 9d. to 7d. a gallon was rejected. An amendment by Mr. 
H. G. WILLIAMS to reduce the Excise duty on spirits used for 
making power methylated spirits was negatived. On the 
resolution raising the tea duty from 6d. to 8d., an amendment 
to reduce the duty to 4d. was negatived. 


Cancer Death Rate 


Sir KINGSLEY Woop agreed with Mr. W. S. Liddall on April 
28 that deaths from cancer in the city and county borough of 
Lincoln had risen from ninety-six in the year 1927 to 126 in the 
year 1936, and that cancer had now moved up to second 
place in the list of fatal diseases throughout the country. Mr. 
Lippat.. asserted that apart from occupational malignant 
disease, this increase was due to the Minister's failure to recog- 
nize the urgent need’ for full provision for the adequate 
treatment of the many pre-cancerous general medical and 
Surgical conditions. He asked what steps Sir Kingsley pro- 
posed to take. Sir Kingsley Wood did not take notice of the 
Personal charge. He said that in any comparison of the 
numbers of deaths due weight must be given to the greater ages 
to which people now lived and the improved methods of diag- 
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nosis. The work of the Radium Commission in recent years 
had resulted in the formation of a number of centres for the 
treatment of cancer, one of which was in Lincoln. 


Malaria in India 


On May 2 Mr. Davip Abams asked the Under-Secretary 
for India whether the financial loss suffered through malaria 
in India alone was between £23,000,000 and £50,000,000 per 
annum, and what steps were proposed to check this loss, which 
was closely connected® with inadequate access to chemical 
compounds or with unduly high prices due to inadequate 
supplies. Lord SraNLey said that the control of the produc- 
tion, distribution, and sale of quinine and allied alkaloids 
was now a matter for the Provincial Governments. The Central 
Advisory Board of Health had the whole matter under con- 
sideration and passed resolutions on the subject last June. 


Hospitals and Air Raid Casualties——Mr. W. THORNE asked, 
on April 27, whether the: Government intended to make any 
grant to hospitals treating cases of casualties from air raids. 
Mr. GEOFFREY LLOYD, in reply, said that in the case of 
hospitals designated as casualty clearing hospitals the local 
authorities would be able to make a grant under the Act. 


Incapacitating Sickness ——Mr. Davip ADAMs asked on April 
28 whether the Minister of Health was initiating a compre- 
hensive investigation into the extent and causes of incapacitat- 
ing sickness, with a view to reducing the cost to the community 
of such items as the 31,000.000 weeks of working time now 
lost annually in this country from industrial sickness. Sir 
KINGSLEY Woop replied that the matter was receiving his 
consideration. 


Medico-Legal 








SUCCESSFUL DEFENCE OF SCHIZOPHRENIA 


In the case of Rex ¥. Phillips, tried before Mr. Justice Asquith 
recently, the accused was a theological student of 21. who 
was found to have murdered and mutilated a boy of 16. a 
servant at his college, with no other motive than to act cut 
a murder fantasy. He had attended early service on the 
morning after the crime, apparently without the slightest com- 
punction. He was described as unusually reserved and un- 
sociable, and as having very strict and narrow religious views. 
Dr. Henry Yellowlees, called for the defence, said that the 
accused was undoubtedly suffering from schizophrenia. or 
splitting of the personality. The disease was, he said. marked 
by exactly the kind of emotional indifference that the accused 
had shown since the crime. He described the attitude of the 
young man as exactly comparable to that of a child who has 
been brought in from his solitary play to listen to the con- 
versation of grown-ups in a drawing-room: he was not at all 
interested and was slightly peevish. He had answered the 
doctor’s questions without the slightest hesitation or any 
evasion, and said that until a week before the interview he 
had been thinking how the crime might be done again in a 
more satisfactory fashion. He had proposed to get a victim 
—it did not matter whom—and had walked about the streets 
looking for a suitable one. When he had obtained the victim 
he had played with the idea of taking off his arms and legs, 
which he had thought could be done without killing him. 
Dr. H. A. Grierson, medical officer of Brixton Prison, said 
that he did not consider Phillips insane, though he was 
certainly a person of abnormal mind. He was of the schizoid 
type, but a schizophrene was not necessarily unable to dis- 
tinguish between right and wrong. The learned judge sug- 
gested in his summing-up that the letters the accused had 
written from prison, with their expression of utter detachment 
from the facts of his situation, supported the evidence of 
Dr. Yellowlees, and reminded the jury that, although Dr. 
Grierson had wide experience of criminals, Dr. Yellowlees was 
a specialist in mental disorders. The jury found Phillips guilty 
but insane, and he was sentenced to be detained during His 
Majesty's pleasure. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital Statistics in the British Isles during the week ended April 23, 1938. 

Figures of Principal Notifiable Diseases for the week and those for the corresponding week last year, for : (a) England and Wales 
(London included). (b) London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. Median values for the . 
last 9 years for (a) and (b). Not 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, are for: (a) The 125 great towns (123 in 1937) drop 
in England and Wales (including London). (b) London (administrative county). (c) The 16 principal towns in Scotland. (d) The 13 unde 
principal towns in Eire. (e) The 10 principal towns (9 in 1937) in Northern Ireland. brea 

A dash — denotes no cases ; a blank space denotes disease not notifiable or no return available. na 
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Deaths | } 13 | 21 @ | 19 | 24| 12 a 
pies oleae neh at eee Medes Te the 
Polio-encephalitis, acute .. a be ie | 3 | | | 2; —| . 80? 
Deaths - 7 t Baw 9 | _— a. me _ whe 
Poliomyelitis, acute ss aA es 3 — | 3) Ts] — nun 
Deaths .. Me - nie - ce | | | | | -| the. 
—eceememmemcones ‘aie”” eae —— : SS |e | — nou 
Puerperal fever } 34] 3} 23] 5 -f 41] 3] 23 | 1 dist 
26 - + i } i N) 
Deaths TT ee fe eo (42) 
Puerperal pyrexia .. 2H - oe = 196; 24 36 | | 114) it} 33 : 2 (82) 
Deaths “% : | | | 74 
Relapsing fever... - ye oe —{| —| =~ em a ar sa 
Deaths .. ne a Se = = —| | | _| : 
en ee ee oe Es eee eee wer 
Scarlet fever Se Se om i .. 11,864] 175] 364! 06 71 647 | 176| 327 | 80) 45 1,733 240 the 
Deaths .. ” bs KK i Sa 3 i} 2 — 5{ 2 3; ty — Abe 
Small-pox .. — — -- . oom | = i ee — = Pais 
Deaths —; —| - — a eee en: Siew | —{ — snes 
Se Re: Seen eee eee Sean: Seeman, Denman = revi 
Typhus fever _ - x = —; —}] —} —|} —f — | —!| —| —| — prir 
Deaths .. = 3 — =r es — — — | — — — resy 
Whooping-cough .. a ni ba 6d | 61 ee. | 5511 | 10 I : 
Deaths aes ae ee ee ee - 
1 “ ' ; Or | 
Deaths (0-1 year) . | ae | 67| 71 28) 179 384) 69; 84) 38) 20 par 
Infant mortality rate (per I 000 live births) fe 64 a 55 | | 63 | 57 | whe 
Deaths (excluding stillbirths). 4,930| 945| 647| 184| 145]4.679} 933| 667| 243] 142 a No 
Annual death rate (per 1,000 persons living) 12.1} 11.9} 13.2} 12.4] 12.9] 11.6] 11.6] 13.6) 16.6} 13.6 “te 
| — Sco 
Live births . ' .. (6,672 |1,303 )1,111 331| 259 16,861 1,358 }1,011| 434; 284 
Annual rate per 1 ,000 persons living .. | 16.4] 16.4) 22.7 22.4 | 23.07 17.0) 16.9} 20.7} 29.6} 27.2 
Stillbirths .. . | 268! 46 Pant 53} | 
Rate per 1,000 total births (including stillborn) | 39/34; 41 38 F 
* 16 cases in Belfast alone. { Deaths from puerperal sepsis. the 
7 After October 1, 1937, puerperal fever was made notifiable only in the § Includes primary form in figures for England and Wales, London (Adminis- 
Administrative County of London. trative County), and Northern Ireland. 
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EPIDEMIOLOGICAL NOTES 


Enteric Fever 


Notifications of enteric fever in England and Wales have 
dropped from 29 reported last week to 21 in the week 
under review; of these 6 belong to the paratyphoid out- 
break in Cardiff, where notifications for the preceding 
two weeks have been 10 and 2 respectively. In Scotland 
there was an increase of notifications of enteric fever from 
5 to 14, of which 4 cases were typhoid fever and 10 were 
paratvphoid fever (all 10 occurred in the county of Ross 
and Cromarty). 


Diphtheria and Scarlet Fever 


Notifications of diphtheria remained near the level of 
the previous week, except in London, where they rose 
from 133 to 153: of these 17 occurred in Poplar, 14 in 
Islington, 9 each in Fulham, Southwark, Stepney, and 
Woolwich. A slight increase in the incidence of scarlet 
fever was noted from all countries except Northern Ireland, 
where there was a small decrease. The figures for 
England and Wales are somewhat in excess of the median 
value for the last nine years, while those for London are 
considerably less. 


Measles and Whooping-cough 


In the 125 Great Towns in England and Wales there 
were 40 deaths from measles, compared with 54 in the 
previous week: of these 4 (14) occurred in London, 
4 (2) in Kingston-upon-Hull, 4+ (1) in Liverpool, 2 each 
in Newcastle-upon-Tyne, Plymouth, and Swindon. The 
figures in parentheses refer to the numbers in the previous 
week. The average daily admissions to the L.C.C. fever 
hospitals dropped from 74 to 60, while the number of 
cases under treatment in these hospitals on April 22 was 
2.123, compared with 2,220 on April 15 and 2,241 on 
April 8. On the same day there were under treatment in 
the L.C.C. fever hospitals 1,140 (1.140) cases of diphtheria, 
802 (802) cases of scarlet fever, and 279 (264) cases of 
whooping-cough. The figures in parentheses refer to the 
numbers recorded in the previous week. Notifications in 
the eleven metropolitan boroughs in which measles is 
notified were, for the week ended April 23, 719 (734), 
distributed as follows: Battersea 87 (92), Bermondsey 58 
(42). Finsbury 23 (39), Fulham 55 (68), Greenwich 103 
(82). Hampstead 22 (24), Lambeth 158 (162), St. Pancras 
74 (94). Shoreditch 32 (26), Southwark 63 (60), Stepney 
44 (45). The figures in parentheses denote the numbers in 
the previous week. In Scotland 798 cases of measles 
were notified, compared with 724 in the previous week: 
the figures for Glasgow were 175 (285), Dundee 295 (63), 
Aberdeen 190 (204), Edinburgh 74 (65), Falkirk 39 (18), 
Paisley 7 (25). The figures in parentheses refer to the 
numbers in the previous week. During the week under 
review there were 24 deaths from measles in the 16 
Principal towns of Scotland, compared with 33 and 23 
respectively in the previous two weeks: of the 24 deaths 
Il occurred in Dundee, 7 in Glasgow, 2 each in Edinburgh 
and Aberdeen. In Northern Ireland there were 16 cases 
of measles, all in Belfast, and 1 death (in Lurgan). Com- 
pared with last week there were six fewer notifications of 
whooping-cough in Scotland and an increase of six in 
Northern Ireland: deaths for the 125 Great Towns of 
England and Wales dropped from 21 to 16, while in 
Scotland there were 2 deaths (ni/ in the previous week). 


Vital Statistics 


From the Quarterly Returns for the fourth quarter of 
the year 1937, which have just been published in the four 


countries, and which incorporate a preliminary statement 
for:the whole of the year 1937, the following table has 
been compiled: ’ 


Provisional Vital. Statistics for 1937 








and Wales| Scotland | Eire | Wetna” 
Marriage Rate per 1,000 persons | 174 | 7.7 | 51 | 664 — 
Live Birth Rate per 1,000 persons 14.9 17.6 19.2 19.8 
Death Rate per 1,000 persons .. 12.4 13.7 5.3 S21 
Stillbirth Rate per 1,000 births 39 
Infant Mortality Rate per 1,000 58 80 72 77 
live births 

















In England and Wales the natural increase in the popu- 
lation, by excess of births over deaths, was 101,290; the 
average annual increase in the preceding five years was 
113,101. The birth rate showed an increase of 0.1 above 
that of 1936, being 0.5 above that for 1933, the lowest 
recorded. The death rate was the highest since 1929, and 
was 0.3 above that of 1936 and 1.0 above that of 1930, 
the lowest recorded. The infant mortality was | per 
thousand live births below that of 1936 and | above that 
for 1935, the lowest recorded. At 17.4 the marriage rate 
was the same as that for 1936. 

In Scotland the birth rate at 17.6 was lower than in 
1936 and the lowest recorded in Scotland with one excep- 
tion. The death rate was 0.5 in excess of that for the 
preceding year; with the exception of 1873, when the 
marriage rate was 7.8, and the post-war years 1919-1921 
when rates were abnormally high, the 1937 rate of 7.7 
per thousand was the highest recorded in Scotland. It 
is 0.6 higher than the average for the last five years. 
The infant mortality rate is 2.0 below that for the previous 
year and 0.5 below the five-years average. 

In Eire the marriage rate was 0.1 above that for 1936 
and 0.4 above the average of 4.7 for the five years pre- 
ceding. The birth rate at 19.2 showed a decrease com- 
pared with the 1936 rate of 19.6, the average for the last 
five years being 19.4. The death rate in 1936 was 14.4 
and 14.0 for the years 1932-6. 

In Northern Ireland a marriage rate of 6.64 was re- 
corded in 1937, compared with 7.17 in the previous year, 
the average for the preceding ten years being 6.19. The 
birth rate showed a fall compared with the 1936 rate of 
20.3, which was slightly below the last ten-years average of 
20.4. The death rate was 15.1, and 14.4 in the previous 
year: the average for the preceding ten years was 14.5. 
The infant mortality rate of 77 was the same as in the 
previous year and | lower than the average of the last 
ten years. 

Typhus 


During the week ended April 9 there were 56 cases of 
typhus in Algeria (compared with 82 in the previous week), 
of which 13 occurred at Algiers, 33 at Constantine, and 
3 at Oran. In the week ended April 16 there were 120 
cases of typhus in Egypt with 11 deaths, compared with 
107 cases and 12 deaths in the previous week. The inci- 
dence was 47 in Minufiya, 23 in Aswan, and 21 in 
Qena. In the same week in Morocco there were 243 
cases and 19 deaths, compared with 248 cases and 25 
deaths in the previous week : of the 243 cases 62 occurred 
in Marrakesh, 35 in Casablanca, 17 in Rabat, 12 in Oued 
Zem, 13 in Safi, and 10 each in Fez and Taza. Since the 
epidemic of typhus began at the end of November, 1937, 
there have been in the Marrakesh district 2,794 cases up to 
April 14 of this year, of which 384 were fatal: 140 of 
the cases have been among Europeans, and of these 41 
were fatal. Typhus is endemic in Morocco and tends to 
flare up when the resistance of the native population is 
reduced by malnutrition, as has happened in the south 
following a series of harvest failures. 
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Universities and Colleges 





UNIVERSITY OF OXFORD 


Convocation on April 26 agreed to confer on July 16 the 
honorary degree of Doctor of Science upon Dr. Harvey 
Cushing, Emeritus Professor of Surgery at Harvard University, 


and formerly Professor of Neurology at Yale. 
At a Congregation held on April 28 the degree of B.M. was 
conferred on R. Roaf (in absentia). 


UNIVERSITY OF CAMBRIDGE 

At a Congregation on April 30 a Grace was approved for 
conferment of the degree of Doctor of Science, Honoris causa. 
upon Francis Peyton Rous of the Rockefeller Institute for 
Medical Research in New York. 

The following medical degrees were conferred: 

M. Cuoir.—D. N. Matthews. 

M.B., B.Chir.—*S. T. Anning, A. W. Box, E. W. Dorrell,-F. E. S. 
Hatfield, L. A. C. Wood. 

M.B.—J. W. Parks, J. G. Chappel. 

*By proxy. 
The following have been appointed 


University Demon- 


strators in Anatomy for three vears: E. W. O. Adkins, B.A., 
and G. D. Channell, M.B., B.S.Lond., from April 1. 1938: 
F. Wemyss Smith, M.B.. Ch.B.Manch., from October 1, 1938. 


The Professor of Anatomy gives notice that applications for 
the Marmaduke Sheild Scholarship in Human Anatomy must 
be sent to the Registrary on or before May 20. The award 
will be made towards the end of June. Those eligible are 
such undergraduates of not more than three years’ standing 
from matriculation and such Bachelors of Arts of not more 
than four years’ standing from matriculation as have passed 
Part Il of the Second M.B. examination or done the equivalent 
of so passing and have also obtained honours in Part | of 
the Natural Sciences Tripos with Anatomy as one of their 
subjects. Women also are eligible. The scholarship is 
normally tenable for a year. but a scholar may be re-elected 
for a second year. The emolument is £100 a year. 


UNIVERSITY OF LONDON 
LONDON HospitaL MEDICAL COLLEGE 


Dr. Robert Hutchison. President of the Roval College of 
Physicians of London, and consulting physician to the London 
Hospital, will present the prizes to the students of the hospital 
on Thursday, June 30. 


LONDON (ROYAL FREE HospitaL) SCHOOL OF MEDICINE 
FOR WOMEN 


The following postgraduate scholarships will be awarded for 
the session 1938-9: 

(a) A. M. Bird Siento. £200 for one year to enable a 
medical graduate to obtain general experience in pathology. 

(b) Mabel Webb and A. M. Bird Research Scholarship. 
a year for assistance in carrying on research. 

Further particulars and forms of application can be obtained 
from the Warden and Secretary of the Medical School. 
Applications must be received by May 22. 


£200 


The following candidates have been approved at the examina- 
tion indicated : 


POSTGRADUATE DIPLOMA IN PSYCHOLOGICAL MEDICINE.—(With 

. Special Knowledge of Mental Diseases): G. L. Ashford, Hilda M. S. 
Davidson, J. Gibson, W. S. L. Gilchrist, Augusta G. Harrison, 
S.H. Lubner. Part A: J. E: O'N. Gillespie, D. Gilmour, W. Telfer. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


At a meeting of the Royal College of Physicians of London, 
held on April 28, with the President, Dr. Robert Hutchison, 
in the chair, Dr. H. L. Tidy was elected Registrar of the 
College. 

The following Members were elected Fellows: 


Arthur Wellesley Falconer, M.D.Aberd. (Cape Town): John 
Forbes Ward. M.D.Manch. (Manchester); Stanley Graham Ross, 
M.D.McGill (Montreal); John Vernon Cannadine Braithwaite, 
M.D.Lond. (Leicester); John Edwin Mackonochie Wigley. M.B. 
Melb.; Robert Coope, M.D.Liverp. (Liverpool); Frances Braid, 
M.D.St. And. (Birmingham); Cyril William Curtis Bain, M.D.Oxf. 
(Harrogate); Henry Henderson Moll, M.D.Rome (Leeds); Richard 
Sydney Allison, M.D.Belf. (Belfast); William Alexander Lister, 
M.D.Camb. (Plymouth); Cyril Lloyd Elgood, .M.D.Oxf.; Henry 


UNIVERSITIES AND COLLEGES 


Camb. : 
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Brian) Frost Dixon. M.D.Dubl., Lieutenant-Colonel R.A.M.C, 
(Gibraltar); Julia Bell; James Gordon Danson, M.D.Aberd.,, 
Surgeon Captain R.N. (Gosport); Robert James Pulvertaft, M.D, 


Peter Henry Martin, M.B.Oxf. ; 
M.B.Lond.: Sydney Watson Smith, M.D.Ed. (Bournemouth); 
Aubrey Julian Lewis, M.D.Adelaide; Denis Hubert Brinton, 
M.B.Oxf.: Hugh Alexander Dunlop, M.D.Lond.; Hugh Leslie 
Marriott, M.D.Lond: George White Pickering, M. B.Camb. ; Horace 
Evans, M.D.Lond.; Harold Percival Himsworth, M.D.Lond.; William 
George Barnard; John Clifford Hoyle, M.D.Lond.; Archibald 
Gilpin, M.D.Lond.: Ernest Thomas Conybeare, M.D.Lond.; 
Soliman Azmi Pasha, M.D.Cairo (Egypt): John Fleming Brock, 
M.D.Oxf. (Cape Town): William Drew Nicol, M.B.Lond. (Epsom); 
Russell John Reynolds, M.B.Lond.; and Ram Nath Chopra, M.D. 
Camb., Brevet Colonel 1.M.S. (Calcutta). 


The following were elected Fellows 
XXXVIIL (>): 


Sir Almroth Edward Wright, K.B.E., C.B., M.D., D.Sc., F.R.S.; 
Herbert Stanley Raper, C.B.E., D.Sc., M.B., F.R.S. (Manchester); 
James Bertram Collip, D.Sc., M.D., F.R.S. (Montreal); and George 
Richards Minot, M.D. (Cambridge, Mass.). 


The following were appointed representatives of the College: 


Viscount Dawson of Penn on the Governing Body of the British 
Postgraduate Medical School; Lord WHorder at the Cremation 
Conference to be held at Oxford in July: Sir Reginald Bond on the 
Protessional Classes Aid Council; Dr. Dawtrey Drewitt on the 
Committee of Management of the Chelsea Physic Garden; Dr 
William Brown at the tenth international Medical Congress for 
Psychotherapy to be held at Oxford in July; Dr. Eric Pritchard 
at the National Conference on Maternity and Child Welfare at 
Bristol in July; and Dr. R. R. Trail at the annual conference of the 
National Association for the Prevention of Tuberculosis in London, 
June 30, July 1 and 2. 

The following candidates satisfied the Censors’ Board, and 
were admitted Members of the College: 


Simon Almond, M.B.Manch., Reginald Nevill Cudmore Bickford, 
M.B.Adelaide, Ronald Victor Christie, M.D.Ed., Richard Frederick 


; Dougias Hamilton Macleod, 


under By-law 


Clarke, M.B.Lond., Edward George Huxley Cowen, M.D.Lond. 
Christopher Sydney Darke, M.B.Lond., David Howard Davies. 
M.B.Camb., Antony Clifford Dornhorst, M.B.Lond., Bernard 


Freedman, L. R.C.P., William Goldie, M.B.Aberd., Frederick William 
Gordon, M.D.Aberd., Ronald Douglas Green, M.D.Lond., John 
Charles Harland, M.B.Lond., Mohammed Radwan Kenawy, M.D. 
Cairo, David Kendall, M.B.Oxf., Edwin Howard Kitching, M.D. 
Leeds, Kenneth Arthur Latter, M.B.Lond., Richard Edward Kenny 
Levick, M.B.Camb., Valentine Darte Logue, L.R.C.P., Frank 
Rees Magarey, M.B.Adelaide, Frederick John William Miller, M 
Durh., Mangalore Narisimha Pai, M.B.Madras, Seymour Cochrane 
Shanks, M.D.Glasg., André Nasri Tagher, M.B.Cairo, Edward 
Wing Twining, L.RCP., Dorothy Caroline Ranita  Vethavanam. 
M.B.Madras, Henry John Wade, M.D.Manch., Solomon Simon 
Yudkin, M.B.Lond. 


The Croonian Lectures on “The Clinical Aspects of the 
Transmission of the Effects of Netvous Impulses by Acetyl 
choline ~ will be delivered by Professor F. R. Fraser at the 
College on May 24, 26, and 31 at 5 p.m. 


BRITISH COLLEGE OF OBSTETRICIANS AND 
GY NAECOLOGISTS 


At the quarterly meeting of the Council, held in the College 
House on April 23, with the President, Sir Ewen Maclean, 
in the chair, the following were promoted to the Fellowship 
and formally admitted by the President: 


K. V. Bailey, Manchester, *W. A. G. Bauld, Canada, W. E. 
Barnie-Adshead, Birmingham, *J. Black, South Africa, Margaret G. 
Bott, Nottingham, C. P. Brentnall, Manchester, R. C. Brown, 
London, *R. I. Furber, Australia, *J. S. Green, Australia, J. W. A. 
Hunter, Manchester, R. G. Malhiphant, Cardiff, *G. C. Melhado, 
Canada, H. J. Malkin, Nottingham, *S. Mitra, India, *C. F. 
Morkane, New Zealand, A. L. Walker, London, E. Williams, 
London, A. J. Wrigley, London, *H. B. Van Wyck, Canada. 


The following were admitted to the Membership: 


Y. N. Ajinkya, India, *Mary C. Albuquerque, India, J. J. 
Armitage, Salisbury, Elinor F. E. Black, Canada, Doris B. Brown, 
Harrogate, W. D. Brown, London, H. Canwarden, Guildford, 
*W. D. Cunningham, Australia, Mary Evans, Manchester, M. B 
Hallam, Manchester, *O. S. Heyns, South Africa, *R. A. Logan, 
India, J. C. Loxton, Australia, *B. E. Meek, Canada, J. Miller, 
Greenock, *E. A. Menon, India, *E. B. Moore, Australia, R. W 
Nichol, London, Susanne J. Paterson, Edinburgh, C. G. Roworth, 
Aberdeen, P. W. S. Riley, Australia, *D. F. Standing, South Africa, 
L. M. Snaith, Manchester, Dorothy M. Stewart, New Zealand, 


R. K. Tampan, India, R. Tennent, Cambuslang, *G. A. 
Thompson, Australia, W. H. Tod, Leeds, *C. V. Ward, Canada, 
Alice Woodhead, London, J. C. Whyte, Canada. 
* In absentia. 

The following were elected to the Membership: F. G. 
MacGuinness, Canada, G. J. Strean, Canada. 

Thomas Norman Arthur Jeffcoate, M.D., F.R.C.S.Ed. 
M.C.O.G., and Richard Alan Brews, M.D., M.S., F.R.CS. 
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M.R.C.P., M.C.O.G., have been appointed the first Blair-Bell 
Memorial Lecturers. 

At the annual general meeting of the College, held on 
April 23 in the College House, with the President, Sir Ewen 
Maclean, in the chair, the following were elected to the Council 
in place of those retiring by statutory rotation. Representa- 
tives of the Fellows: Mr. A. W. Bourne, Professor A. Leyland 
Robinson, Professor William Gough, Professor James Hendry. 
Representatives of the Members : Mr. E. A. Gerrard, Mr. W. C. 
Armstrong. 


SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have passed in the subjects indicated: 
SuRGERY.—G. E. N. Bird, J. C. Gregory, M. W. Hemans, G. E. 


- King-Turner, F. P. S. Malone-Barrett, F. D. P. Palmer, H. A. N. 


Passmore. 

MepiIcINE.—A. Backman, P. Baker, M. Becker, W. D. Brinton, 
N. D. Cousins, A. Dunkerley, J. Frankenthal, C. C. B. Guest, 
J. S. Lancaster, C. L. Summersfield, P. A. Walshaw. 

Forensic Mepicine.—P. Baker, M. Becker, W. D. Brinton, N. D. 
Cousins, A. Dunkerley, J. Frankenthal, C. C. B. Guest, G. E. King- 
Turner, J. S. Lancaster, C. L. Summersfield, P. A. Walshaw. 

MipwiFery.—S. K. Das, H. J. Dismorr, T. C. Hallinan, F. H. 
Holder, R. P. Parkinson, J. A. V. Shone. 

The diploma of the Society has been granted to G. E. N. Bird, 
W. D. Brinton, N. D. Cousins, C. C. B. Guest, T. C. Hallinan, 
M. W. Hemans, J. S. Lancaster, H. A. N. Passmore, and P. A. 
Walshaw. 





Medical News 














Dr. Herbert Birkett (Montreal), Dr. Brown Kelly (Glasgow), 
Dr. D. R. Paterson (Cardiff), and Sir StClair Thomson have 
been elected Honorary Members of the Gesellschaft Deutscher 
Hals-, Nasen- und Ohreniarzte. 


The annual meeting and luncheon of the Tavistock Clinic 
(Malet Place, W.C.) will be held at the Café Royal, Regent 
Street. W.. on Monday, May 9, at 1 p.m. The speakers will 
be the Earl of Feversham, Parliamentary Secretary to the 
Minister of Agriculture and Fisheries, Mrs. I. M. Sieff, and 
Dr. J. R. Rees, medical director of the Clinic. 


The following meetings of the Tuberculosis Association will 
be held at 26, Portland Place, W., on Friday, May 20: 
4 p.m., council meeting ; 5.15 p.m., general meeting: papers 
on “ Trauma and Tuberculosis” by Dr. J. Browning Alexander, 
Dr. G. J. Johnstone, and Mr. C. A. Collingwood ; 8.15 p.m., 
papers on * Anaesthetics in Thoracic Surgery” by Dr. J. T. 
Hunter and Mr. J. B. Hunter. 

The next clinical meeting of the Society of Radiotherapists 
will be held at 11, Chandos Street, W., on Friday, May 20, at 
5 p.m., when the subject for discussion will be * Radiotherapy 
of Brain Tumours.” The opening speakers will be Professor 
Hugh Cairns, Mrs. E. L. M. Hilton, and Mr. R. McWhirter. 


The annual general meeting of the British Institute of 
Radiology (incorporated with the Réntgen Society) will be held 
in the Reid-Knox Hall, 32, Welbeck Street, W., on Thursday, 
May 19, at 6.30 p.m. 


H.R.H. the Duchess of Kent will open the new maternity 
wing of the Livingstone Hospital, Dartford, on the afternoon 
of Wednesday, May 18. 

The twenty-fourth Annual Conference of the National Asso- 
ciation for the Prevention of Tuberculosis will be held in the 
Great Hall of the British Medical Association House, 
Tavistock Square, W.C., on June 30 and July 1 and 2, and 
will be preceded by the annual meeting of the care committees 
in the morning of June 29. Invitations and further particulars 
will be issued in due course. 


The eleventh Congress of the Society of Oto-neuro- 
ophthalmology will be held at Bordeaux from June 3 to § 
under the presidency of Professor Portmann, when the 
Subject for discussion will be hallucinations in oto-neuro- 
ophthalmology. Further information can be obtained from 
the general secretary, M. Auguste Tournay, 58, Rue de 
Vaugirard, Paris Vle. 
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In our advertisement columns this week the British Empire 
Cancer Campaign invites applications from male British sub- 
jects for the post of Medical Secretary and Registrar to the 
Clinical Cancer Research Committee. The appointment is 
a whole-time one and remuneration will be at the rate of £500 
per annum. Applications should reach the general secretary 
of the Campaign at 11, Grosvenor Crescent, London, S.W.1, 
by June 30. 


The first French Congress of “ Good Bread” will be held at 
Nice on May 14 and 15. Further information can be 
obtained from the general secretary, M. Robert Septembre, 16, 
Rue de l'H6tel des Postes, Nice. 


The seventeenth International Neurological Reunion will be 
held in Paris on May 31 and June 1, at La Salpétriére, 
47, Boulevard de lH6pital. The subject for discussion will 
be the pupil in neurology. During the conference a demon- 
stration will be given of the work of Dejerine, Babinski, and 
Charcot. Inquiries should be addressed to Dr. Crouzon, 
70 bis, Avenue d’Iéna, Paris XVIe. The programme will: be 
sent to those who notify their intention to attend. 


The sixty-first international postgraduate course of the Vienna 
Medical Faculty will be held from May 16 to 28, the sub- 
jects being diseases of the digestive system and disorders of the 
endocrine glands. The fee is RM.25. There will be radio- 
graphic demonstrations illustrating the lectures and clinical 
work. Further information may be obtained from the offices 
of the International Postgraduate Courses, The University, 
Vienna. The demonstrations and lectures will take place in 
various hospitals and clinics. 

In our advertisement columns this week the Middlesex 
County Council invites applications for the post of patho- 
logist to the Central Middlesex County Hospital, Acton Lane, 
Willesden, N.W., at a salary of £1,100 per annum, rising by 
annual increments of £50 to £1.300 per annum. 


Dr. William Brown. who was recently chosen prospective 
Liberal candidate for Oxford City, has now resigned this 
position. He has found that it is not possible to combine 
activity in party politics with his work as a medical psycho- 
logist in London and as Director of the Institute of Experi- 
mental Psychology in Oxford University. 


The March issue of the Bulletin de l'Office International 
dHygiéne Publique, in addition to a sympathetic obituary 
notice of Sir Thomas Stanton, who was the delegate for the 
British Colonies on the permanent committee of the Office, 
contains papers on quarantine measures against yellow fever 
in the United States, sanitary conditions of aerial navigation 
in the French Colonies, “ disinsectization” of airships at 
Khartum, prevention of rabies in Italy, destruction of locusts, 
thallium intoxication in Poland, avitaminosis in Czecho- 
slovakia, recent developments in the purification of water- 
courses in the United States, and new legislation on the pro- 
phylaxis of venereal diseases in the Argentine Republic. 


The March issue of the Scottish Geographical Magazine 
opens with an interesting article entitled * Australian. Impres- 
sions ~~ by Dr. Douglas Guthrie of Edinburgh. 


A third edition has now been issued of Air Raid Precautions 
Handbook No. 2, which deals with first-aid and nursing for 
gas casualties. It is published for the Home Office by H.M. 
Stationery Office at 4d. 


To commemorate the centenary of John Shaw Billings the 
New York Academy of Medicine and the New York Public 
Librarv recently held exhibitions of his writings testifying to 
his versatility, to which reference was made in this Journal 
on April 9 (p. 796). 

The well-known paediatrist, Geh. Rat Professor Adalbert 
Czerny of Berlin, was awarded the shield of nobility of the 
German Reich on the occasion of his seventy-fifth birthday. 

There has recently been a small epidemic of psittacosis in 
Vienna, chiefly affecting actors’ families. 

A Chinese Dermatological Society has recently been founded, 
with Professor F. K. Chen as president. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to THE EDITOR, BritisH Mepicat Journat, B.M.A. 
House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Secretary, 
B.M.A. House, Tavistock Square, W.C.1. on receipt of proots. 
Authors over-seas should indicate on MSS. if reprints are 
required, as proofs are not sent abroad. 

All communications with reference to ADVERTISEMENTS should 
be addressed to the Advertisement Manager. Orders for copies 
of the Journal and communications with reference to subscrip- 


tions should be addressed to the Secretary, B.M.A. House, 
Tavistock Square, W.C.1. 
The TELEPHONE Number of the British Medical Association and 


the British Medical Journal is EUSTON 2111. 


The TELEGRAPHIC ADDRESSES are 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Wesitcent, London. 


SECRETARY, Medisecra Westcent, London. 


The address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh;  tele- 
phone 24361 Edinburgh), and of the Office of the Irish Free 
State Medical Union (I1.M.A and B.M.A.), 18, Kildare Street, 


Dublin (telegrams: Bacillus, Dublin; telephone 62550 Dublin). 


QUERIES AND ANSWERS 


Acute Sleeplessness 


“M. H.” writes: Can any of vour readers suggest a remedy 
for acute sleeplessness in an otherwise healthy man of 74°? 
The cause in the first place was acute business worry. 
Barbiturates excite and milder sedatives appear useless. 
Omnopon, by injection, works well, but orally the effect lasts 
only for two to three hours. Paraldehyde excites to an 
extreme degree. 


An Internal. Sanitary Pad 


“X. Y. XX." writes in reply to “Woman Doctor” (April 23, 
p. 932): My experience has differed from hers in that I 
and a number of my colleagues and patients have found an 
internal sanitary pad to be far more comfortable and con- 
venient than any other kind. The feeling of fullness and 
stimulation in the vagina does not arise if the pad be pushed 
well inside so that it does not come in contact with the 
hymen. I have found that the most convenient form of 
pad is a firm cylindrical roll of cotton-wool which can be 
removed and dropped into the lavatory pan before defaeca- 
tion, thus obviating any inhibition of complete defaecation 
such as *G.P.” mentions. I have also found that intelligent 
virgins—for example, medical students—can quite well use 
these pads. 


LETTERS, NOTES, ETC. 


Sodium Lactate for Diabetic Coma: Corrigendum 


In the Journal of March 26 there appeared an annotation on 
the treatment of diabetic coma by the use of racemic sodium 
lactate, and certain criticisms of this annotation were made 
by Dr. J. Basman in the Journal of April 9 (p. 814). In case 
readers may be confused, we should perhaps make some 
reply to Dr. Basman’s criticisms. It is quite true that Dr. 
Hartmann now omits the dextrose and gives only sodium 
lactate solution and insulin to cases of diabetic coma. but 
this was not clear in the article commented on in the annota- 
tion—in his footnote to the article which forms the subject 
of the annotation it is plain that dextrose was recommended. 
According to the footnote, he gives sodium lactate as well 
as dextrose; according to the tables and charts, dextrose 
was omitted. Hartmann’s subsequent work makes it clear 
that dextrose is omitted. The second criticism implied by 
Dr. Basman is in the sentence: “In view of the suggestion 
as to the meagre possibility of harmful effects in the 
administration of sodium lactate I should like to refer to the 
thirty cases published in the above journal.” This sentence 
implied that the possibility of harmful effects is not meagre. 
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On re-reading the article to which Dr. Basman refers one 
can only conclude that he has in mind harmful results which 
were encountered when the sodium lactate treatment wa; 
being evolved, and has overlooked Dr. Hartmann’s state. 
ment that when he took to using dilute solutions (1/6 
molar) these harmful effects were eliminated. 


Serum Treatment of Gonorrhoea 


Dr. E. E. Maries (Jersey) writes: With reference to your 
annotation in the Journal of March 19 (p. 629), 1 would 
like to relate the following experience. In 1907, when in 
Nigeria, | saw a patient who was suffering from the worst 
attack of gonorrhoea that I have ever seen. With an 
infection of six months’ standing, he had a_ blood-stained 
purulent discharge, a perineal fistula consequent upon 4 
perineal abscess, pain in his joints, and a wretched general 
condition. I cabled home for a supply of anti-gonococcal 
serum; on its arrival the contents of one phial were in- 
jected into the patient’s axilla. 1 cannot remember after 
this lapse of time whether it was 10 c.cm. or 25 c.cm. 
This was about 4 p.m. one afternoon. I saw the patient 
next morning about 8 a.m., when he declared that he was 
cured. This statement was almost, but not quite, true. The 
fistula had certainly healed during the night, the joint pains 
had disappeared, and so had the discharge, except for what 
subsequently turned out to be a “ morning drop.” It seems 
an incredible story but I can only assert that it is true. A 
few months later, on my arrival in England, I mentioned 
the case to a physician who is now one of the leaders of 
the profession. He said, “ Very interesting! I am _ the 
man who injected the donkey with gonococci for Burroughs 
Wellcome, and what | would like to know is if normal 
horse serum would have been equally effective? ~ 


Maida Vale Hospital for Nervous Diseases 


The Hospital for Epilepsy and Paralysis and Other Diseases of 
the Nervous System has changed its name to the Maida 
Vale Hospital for Nervous Diseases. It was founded in 1866 
under the title of the London Infirmary for Epilepsy and 
Paralysis. Soon after its foundation so many inquiries were 
received from county districts as to whether the benefits of 
the hospital were confined to London patients that in 1868 
the title was changed to the Infirmary for Epilepsy and 
Paralysis. The name was again changed in 1873 to the 
Hospital for Diseases of the Nervous System, but in those 
days such a title apparently did not convey to both medical 
and lay minds the functions of the hospital, and in 1875 the 
name was again changed to the Hospital for Epilepsy and 
Paralysis and Other Diseases of the Nervous System, and 
the hospital was incorporated in 1900 under that name. 


Relief of Distress in Madrid 


Through the Bishop of Gibraltar the Save the Children Fund 
has received an urgent appeal from the Scottish Women’ 
Ambulance Unit in Spain, from -which it appears that the 
relief work carried out by the Unit is in desperate need and 
that stores are practically exhausted. “There are als 
hundreds of new applications,” adds the message, ~ each 
case more tragic than the last. We implore your help. 
Gifts towards providing the necessary aid will be welcomed 
by the Save the Children Fund at 20. Gordon Square, 
London, W.C.1. They should be earmarked * Madrid.” 


Medical Golf 


The Medical Golfing Society held its Spring Meeting @ 
Princes’, Sandwich, on Saturday, April 30, and Sunda), 
May 1. The result of the Captain’s Prize was: T. H. P. 
Kolesar (3 down), Douglas Craig (4 down); the Greensome 
was won by H. Chapple and W. Dale; the President’s Prize 
was won by A. Galletly (75), after a tie with Michael Smith 
and Douglas Craig; T. H. P. Kolesar also won the ~ nine 
holes concealed.” 


Disclaimer 


Dr. G. W. Morey (Shrewsbury) writes: On April 26 a short 
paragraph appeared in a London daily paper giving details 
of an intended motor tour shortly to be undertaken by my 
wife and myself. This paragraph gave a very definite 
impression of a self-inserted advertisement, in bad _ taste. 
We should like to make it known that this paragraph wa 
printed without our knowledge or consent. 
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